2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #

1. Entity Narme

HOWARD VANDROFF, L.L.C.

.99000006900

- .

FILED
01 HAR 16 PH L: 26

Maiting Address

P.O. BOX 551260
JACKSONVILLE FL 32255

Principal Place of Business

P.0. BOX 551260
JACKSONVILLE L 32255

SECRETARY OF

2. Principal Place of Business 3. Mailing Address

WUHINI NIII.HIIAIIII IIIIHHII\IIHI'!NI JRm

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

CR2E083 (11/00)

I

City & State City & State 4, FEl Number Applied For
e i O s VI T ot U R B e (0072268239, .. ~==_|___|Not Applicable,
i t Zi Count i
e Country P ounry 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHEH' LEWIS Street Address {P.O. Box Number is Not Acceptable)
5150 BELFORT RDAD, #100 -
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reqired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGMR 3 Delete TTLE [ Change ] Addition
NAME VANDROFF, HOWARD NAME
STECTAOMESS | 703 SPINNAKERS REACH DR STREE AO0FESS
CTCT™P | PONTE VEDRA BEACH FL 32082 oSz
T O pelete IME Ochange 3 Addition
NAME ) ] o B name
STREET ADDRESS . = oo TE I TTRRemt s e = - R STREFT ADDRESS' f - Toe.- - - ——n e T R
CITY-S5T-2IP CTY-S7-2IP
TITLE I TITLE s g - Change [ Addition
me O ot e SOD0DE91 0 ?Q‘ﬂ"?“ (4
‘ 02/ 2b/ 0 -~01143~~024
STREET ADDAESS ) STREET ADDRESS wrddatl 00 kst 00
CiTY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TTLE (7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Iy CITY-ST-7IP
TIMLE r [ Dalete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O delete TIMLE [Jchange [ Addition
RAME NAME .
STREE] ADDRESS STREET ADDRESS
omY-§7-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Stalutes. '

limited liability company or the receiver or i empowered to execute

ot

(i

SIGNATURE:

SIGNATURE AND TYPED

?n’ PAMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED narnss%é /
—r—

Daytime Phone #

4V S#0E000



