2001 UNIFORM BUSINESS REPORT (UBR)

4v 808000

1. Entity Name ' Yot | “.. —
ARNOLD VANDROFF ASSOCIATES L.L.C. * FILED
0f FAR 16 PH L2 26
. | . " . _ .
Principal Place of Business Mailing Address (.;! CRFT j ( '_ |1 i
P.0. BOX 551260 P.O. BOX 551260 N i : 'Di[J‘ A
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 ke - R
2. Principal Place of Business 3. Mailing Address ”"“I“ I‘I lI”I ||IH |||”I|m “mllm “‘Il 1|||| ‘ml "“l |“H||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 05-7229023 Not Applicable
Zp country [ TGNy T " g Sifeats of Stais Desien [~~~ $5-00:Addiional s oo
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANSBACHER, LEWlS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100 ,
JACKSONVILLE FL 32256 City FL | 2o Coce
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 : : - ——
Signature, typed or printed name of registared agent end title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES .
e | MGRM O Detete TIRLE (1 Change (] Addition | &
NAME VANDROFF, ARNOLD ' NAME =4
street aooRess | 5150 BELFORT ROAD, #200 STREET ADDRESS Q
CITY -ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP g
o
TITLE . O Delete TILE |:] Change O Adition | &5
NAME NAME ELJI_IL_H % =7
“SIREETRDDRESS”| T T Tt~ -~ - ——- N STRETAGORESS-{" - ~—- - L dE 1-=1 14'}-—[] 5 S PO
CTY-ST-2IP CTY-ST-ZP *****:&U. 00 saaseS0, 00
TME O Delete TME - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ¢
CiTy-57-2IP ' . CITY-57-2IP
TITLE ] Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
" CITY-ST-21P CITY-8T-2IP
TIMLE . [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [T petete TME [ Change [ Addition
NAME‘i NAME
STHEFJ’ ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity cornpany or the'recelver or trusteg@mpowered to execute this report as required by Chapter 608, Florida Statutes.



