2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

ARNOLD VANDROFF ASSOCIATES L.L.C.

9900000812
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4

JACKSONVILLE

Principal Place of Business " -
4215 SOUTHPOINT BLVD.. SUITE 100

FL 32216

Mailing Address
4215 SOUTHPOINT BLVD.. SUITE 100
JACKSONVILLE FL 322166191
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ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD., SUITE 100

JACKSONVILLE FL 32216 /‘\
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SIGNATURE

8. The above named entit ','

btatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

2,500

(NOTE' Registerad Agent signature required when reinstating)

DATE

FILE\OW!!! FEE 1S $50.00

' Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES =
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have thg same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute thi t as required by Chapter 608, Florida Statutes.
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