2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4v  E#08000

CR2E083 (11/00)

1
L]
:

DOCU! 199000006904
. entr lame td
1 -
ARNOLD VANDROFF, LL.C. Y FILED
Principal Place of Business Mailing Address ' . - s
SECRETARY CF STATL
P.0. BOX 551260 P.0. BOX 551260 T IHH S AEA I At [.;?Ii'
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 Pl e
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-7229023 Not Applicable
Zip Country .| 4dp Country N i e (- $5.00_Additional __
B T B it s e =—__ ‘|- 5..Certificate of Status Desnred___El__Fé.e_HEqI“r.gd#, —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ANSBACHER’ LEWIS Street Address {P.0. Box Number is Not Acceptable)
5150 BELFORT ROAD.
BUILDING 100
JACKSONVILLE FL 32256 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if appficable. {NOTE: Registerad Aga!-n signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TNLE MEM [ Delete TITLE Jchange [ Addition
NAME VANDROFF, ARNOLD NAME
sreeT oress | 5150 BELFORT RD., #200 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32256 GITY-ST-2IP
TITLE {7 Delete TTLE ~ O change [ Additicn
me e 10000291 0841 ——3
STREET ADCRESS STREET ADORESS .o U :‘;?..i).?l:] ~1149--(21- —
omestap | e e o — = P Ty TP skdeRh], 00 seeesS, 00
TILE {7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE ] pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP .
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZIP
THLE f 1 petete TNLE O change [ Addition
NAME NAME
STREETADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trusiee ep

powered to execute this report as required by Chapter 608, Florida Statutes.

D REPRESENTATIVE

Daytima Phu L]




