2001 I._INIFORM BUSIMESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008126

STANLEY VANDROFF ASSOCIATES, L.L.C.

Jv 6908000

FILED

Principal Place of Business

P.O. BOX 551260
JACKSONVILLE FL 32255

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

IIIIHIHI||\|1IIIIUIIIUII}IIIIHIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
1 1‘7205138 Not Applicable
ceaZip— ees 7 e ) ~Zip—— - - —_—— T e e R e e ===
Zip Country Zip~r-. Country - 5 Certaflcate of Status Deswed |:| $5 00-adsitional ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VANDHOFF’ STANLEY Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, #100
JACKSONVILLE FL 32256
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i ,
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TME MGRM O Delete TITLE [ Change [ Addition | S
NAME VANDROFF, STANLEY NAME =
sTReer ADDRESS | 5150 BELFORT ROAD, #200 STREET ADDRESS b
CITY-5T-2P JACKSONVILLE FL 32256 CITY-ST-2IP @
TMLE [ Delete TITLE =00 I:] |f ?_ _E]:gdmun 5
NAME NAME -33 Dl --p1143--013
_STREETADDRESS v o - Y e e e o el STREETADDRESS. | oo -+ e - o2 ##ﬂ‘ﬂr’*dﬂ. G0 sk D - |
CITY-ST-2IP GiTY-ST-ZP
TLE [ Detete TILE [ Change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O pekete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2iP
TITLE ¢ O Delete TITLE O cChange [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST, ZIP CITY-ST-2IP
1. hﬁreby certify that the information supptied 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 havg the same legal effect as if made under oath; that | am a managing me r or man, of the
limited liability company or, the receiver or trustee empayered to exgcute s report gs required by Crapter 608, Flonda Statutes
C : S+a n ’IJ . :
- G " s T L1 P : /;’ /
SIGNATURE: : .z//.: o1 Dels-37%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR mon@nﬁmﬁve Dma Daytime Phone #




