s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000988
1. Entity Ngme F”_ED
| ANDOVER BROKERAGE, LLC ' .
00JAN 18 PH 1: |9
Principal Place of Business Mailing Address SECR ET )
400 RELLA BLYD.. STE 160 400 RELLA BLVD., STE 180 TALLAHAAS‘;EEO F;'Eg%TE
MONTEBELLO NY 10801 MONTEBELLO NY 10801 -4291 ' !DA
SE— — O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13‘3923572 Mot 2.
Sae L. Lounlry S . U N, A s awr - o | 8e.Cortificate of Status Desired |, M _ fg'ggqﬁfeﬂ“ci"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
' o L— lo'q d Gosddman
.-GHEW Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD., SUITE 310 F900_ Glodps RA . Sle
BOCA RATON FL 33434 1
Y Prea Rt FL | %S% 54

B. The above name%bmits this statement,for the purpose of changing its registered office or reg'istared agent, or both, in the State of Florida.

SIGNATUREZX Leyd C:GMU‘\-M', GSF A ,ﬂlp 00

Sigrature, typed or Minted RS of registered agent and titie if applicadle. {NOTE: Registerad Agent Signature requiret whan reingiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
. TeE MGRM [ pelets TmE Olchamge [
MAME PICOZZI, MICHAEL HlI NAME
STREET ADDRESS | 400 RELLA BLVD., STE 160 STREET ADDAESS
emy-1-2P MONTEBELLO NY 10801 CiTY-31-TIP
e (o e
NAME RAME
STREET ANDRESE STREET ADDRESS
cre-s1-0P - O DL LU Lo U , e e s e e
TME {7 Detotn TITLE COlouenge [ -7
NARE NAME
S$TREET AODRESE STREET ADDRESS
£my-31-7IP CITY-ST-2P \ -
Tme R ' ) 3 oatete TITLE Clchange [C27°
JmE C e - NAME
Sememaomsess (0T STREET ADDRERS
[ fory-gr-zw s CITY-31-2IP _
ame R O eters me Octengs [
MANE NAME
STREET ADDRESS STREET AUDRES
CITY-31-1P CITY-21-T1P
e . [ eote L Dome O —
NAME RAME
STREET ADDRESE ’ STREET ADDRESS
CITY-ST-TIP CHY-81- TP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated 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 (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MMED Ol ~0F-00 /19370

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




