2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (99000006904

1. Entity Mame

ARNOLD VANDROFF, LL.C.

Principal Place of Business Mailing Address

4215 SOUTHPOINT BLVD.. STE 100 4215 SOUTHPOINT BLVD.. STE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-619t

(A

B —

Suite, Apl #, elc. - ¥ Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

Applied For

( jd.csﬁt%SOflUl Ile p(./ WSOH Ull 6 f'i/ * FEI%T?_QL?" 22" ?99.3 Not Applicable
ip_-. .

j 22055 1 - j Coultty - | g Ceitfcateof Status Desred E]-*’?i ggq Aadiional
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
Name .
ANSBACHER. LEWIS [0 Anstaciner
! %u:eet Address (P. ?&I’ -ﬁr |s¥101 %abl
4215 SOUTHPOINT BLVD., SJE7100

JACKSONVILLE FL 32216 Bbu lding /00O
” “Uacksonville FL 2205 |

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

315700

8. The above named entity subrfits tislatement far

SIGNATURE -
Signature, ty#t isiaEd agent and bite f applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
4 - |
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBEHRS 10. ADDITIONS / CHANGES
TITLE S OLQ— e) / = < [ petem TITLE [ chagge (] Addhtien
NAME Vanadro . Arnold HAME
sTaeer nuoness |5 2 SO 56 ‘@f— + 2. #+ 200 STREET ADDRERS
ervarze oS SO U //Ei . 3R 25, onY-av- 1P
Tme [ petetn THE (] crange [ Admitien
anE — T b W Bt D M =
STREET ADDRESS | . _ . __ _ . {| sweeey appREss ) - ~{ 14T Iﬂ},-"i iU“""' 51]1 fi Tk
CiTY-2T- 2P - cry-st-oP #&#4‘*’“!‘! i H*## ¥ . e
T {J petets nme (Ochange  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CHTY-8T-TtP CITY-$T-2IP
TIVLE ' , 1 pelete TNE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-$T-2IP
TME [ pelete FITLE [Ochangse  [] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-AT-2tP CITY-3T-71P
TILE ) [ patote ITLE [CJcoange [ Acdition
NAME: . g NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P ' CITY-21-71P

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t ¢ legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 executa thi as required by Chapter 608, Florida Stalutes.

SIGNATURE: SIGNATV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usnﬂdn MANAGER Date Daytime Phore #

CR2E083 (9/99)

1



