2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 9900000890!
1. Entity Name ’
STANLEY VANDROFF, L.L.C. | FILED
13 .
01 MAR 16 Pit L+ 26
Principal Place of Business Mailing Address R, -
SECRETARY OF STATE
P.O. BOX 551260 P.O BOX 5512& Tr { L & H N i vl ﬂ;jiijﬁ‘(
T i T T S i
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 Lbssil
2, Principal Place of Business 3. Mailing Address - H“Nl” III |||| m” m" |I”| Il”l II”I "“I I“ll ll"“l"”!l! '"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ) City & State 4. FEI Number Applied For
1 1'7205138 Not Applicabie
e Zip i |~ COUNtTY e e TP e Countrymﬁ_- T Slatus o=~ $5 00: Additional=—c-- =
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LEWIS ‘ Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, #100
JACKSONVILLE FL 32256
City ' FL Zip Code
8. The above named entity submits this staterment for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deiete TIRLE [ Change  [] Addition
NAME VANDROFF, STANLEY NAME
STREET ADDRESS 5150 BELFORT Ro AD #200 STREET ADDRESS
CATY-ST-ZIP JACKSONVILLE FL 32’256 CITY-5T-21P
TNLE O Delete TILE [JChange  [] Adaition
NAME NAME
o= STREET ADDRESS |mmmirmirers 2o * me o 2 . et T i wiwn [ STREETADDRESS ... — et - n - P - - -
CITY-ST-2IP ) CITY-§T-2P ‘
TITLE 3 oelete TME ' O change [ Addition
NAME NAME
o 3 it
STREET ADDAESS STREET ADDRESS =AW I:] U 5 %} — Ulﬂ 1. ot =y =
CITY-ST-2IP . . CITY-ST-2IP ! i~ 3._""31
TLE _ O Dekete TMLE ar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE ] Delete TILE ‘ [JChange  [] Addttion
NAME ’ : NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
THLE O peiete TINLE [ change [ Addition
NAME #. NAME
STREET-ADCRESS , STREET ADDRESS
CITY-ST-Z]P CITY-ST-2IP

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not quality for
ade under oath; that | am a managing member or manager of the
o

indicated on this report is true and accurate and that my signature shall have fhe same legal eflect as if
limited liability company or the receivi trustee empowered to execpte thig report as rgquired by

g / Yan e .
SIGNATURE: SNLCAVALLL S Y PE / .z//.{"/oz ?ﬂ/i-féﬁiﬂ

er 608, Florida Statuteg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN%G HEHBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE T pawe e Phone 4

4V 6e0E000

CR2E083 (11/00)



