2002 UNIFOI!M BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUMENT # |.99000008128 ecretary of State

1. Entity Name
162 ke sk e ke
HOWARD VANDROFF ASSOCIATES, L.L.C. 04-16-2002 90089 005 ****50.00
Principal Place of Business Mailing Address
P.Q. BOX 551260 P.Q. BOX 551260 v
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-2268239 Mot Applicable
i Z‘ "
____Z'_P e __Cguruniy e ,L_'E,_ R POUTW I _5._Certificate of Status Desired __ [} $5.00 Add't_“?f_‘al L
Fee-Required: s—=—asie
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, #100
" JACKSONVILLE FL 32256
City FL Zip Code
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 v
Signature, typad o printed name of registerad agent and itle if applicable. (NOTE: Regisiered Ageni signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 3 Dalete MLE {J Change  [J Addition
NAME VANDROFF, HOWARD NAME
STREET ADDRESS | 703 SPINNAKERS REACH DR. STREET ADDRESS
oTy-s-2F | PONTE VEDRA BEACH FL 32082 ciry-S1-2P
TILE {7 Detete TLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS (- - - e . . = . .} smeeTADDRESS - .
CITY- ST-2IP CITY-ST-21P .
TIILE , ' O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TMLE ' O Delete TITLE Ol change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TMLE [T Detete TMLE Ochange [ Addition
NAME NAME
STREET 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 accurgte-and that my signature shall have the same leggl effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the v owered to ex@cute this repert a uired by Chapter 608, Florida Statutes.
SIGNATURE! 7 B B s AR AR

CR2E083 (3/01)

K 213



