2000 UNIFORM BUSINESS REPORT (UBR) - AP

DOCUMENT #  1.99000008126 FILED
1. Entity Name L_]O I
STANLEY VANDROFF ASSOCIATES, LLC. AR 20 1 ig: 35
6’0 _;3-()1:’.‘ Arr 0r e

i . . aye ’ ’:\ " ,u T iy
Pringipal Place of Busingss Mailing Address JJLF F_ T fu,r:
4215 SOUTHPOINT BLVD.. SUITE 100 4215 SQUTHPOINT BLVD.. SUFTE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191

LT

2. E’Jﬁmpal PI@of Business . ﬁalllng Address
oK 455 /3 O [%54 260
Sune Apt. #, etc. Suite, Apl #, etc DO NOT WRITE IN THIS SPACE
ty & Sta ity & State / 4, F er -~ Applied For
J& e T (,&U%SO ol Q) 7 ; [ 2o 3(38 Not Appliceble
Countf y Country " . $5.00 Additional
?_39\9\!;5 I A ?}3@ .| 5.Cetiticate of Statug Deslred___.,D__,_Fee Requiad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

. Nary . ’O’ ;
. " pLoiS FNsSacher
VANDROFF , STANLEY ress (P 0x er is Not a o)
4215 SOUTHPOINT BLVD., SUITE 100 S B N g o
JACKSONVILLE FL 322 /;:3 L ldling 700 |
/] > hersstuille FL [32252,

8. The above named entity its thifreme t ifr the purpgise of changing its registered office or registered agent, or both, in the State of Florida.
2 o
SIGNATURE _ /fdo

SJQnatyé,yped of printed nal reg] d agent M if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

N~

FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES 3
TIRLE MGRM [ peioto TITLE /}7 ghange [ ] Addition
NAME VANDROFF, STANLEY NAME Va.ndr 0# St fe » £ 20;1
sweer aooness | 4215 SOUTHPOINT BLVD., SUITE 100 sReer avoress [ /SO0 3‘—’11@" o~ /2o
ez | JACKSONVILLE FL 32218 aenw | REHSonctlle o 3225
TITLE . [ petems e [Jchange  [] Additton
NAME NAME 1 R
STREET ADURESS . o — . STREEY ADDAESS r“" ”—"J ﬂf” e L:;:.EI m»{—- i "‘“LH |._) -t
CITY-ST-ZIP cITY-31- 2P eaat U -
TOLE 7] petets TITLE T O chenge " [] Additien
NAME NAME
STREET ADORESS STREET ADDRESE
CITY-$T-2IP ) CITY-$1-2IP
TITLE [ petetn TITLE [Jehangs [ Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS
aTY-$T-7P CITY- 87217

HILE O petets TIME (Y change [ Addition
nANE | NAME
STREET ADORESS ' STREEY ADDRESS
Civy-31-7IP . - CITY-ST-ZIP
e o : [ Detets TITLE [ changs  [] Addition
NAME : NAME
STAEET ADDRERT STREET ANDRESS
CITY-$T-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

—
SIGNATURE: __ SIOM7ile *@k@mﬁ%@w

SIGNATURE AND TYPED OR PRINTED NAME OF stme MANAGING MEMBER OR MAthaER? Date Daytime Phone #

\lJ

CR2E083 (9/99)



