2002 UNIFORM BUSINESS REPORT. (UBR) FILED

pogumeNT s 2100000331 S| NG G of State

BAY SSTATES AT PINETEREE DRIVE, L.L.Q 05-20-2002 90299 001 ***150.00

Principal Place of Business Mailing Address

1200 BRICKELL AVE. SUITE 900
C/0 AGI REGISTERED AGENTS INC.
MIAMI FL 33131

t
-

2. Principal Place of Busingss 3. Mailing Address
3
h |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For  :
7 Tt Applicable ;
i Zi Count ™
e Country P ouniry 5. Certificate of Status Desired d $5.00 Additional ‘
Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
AGI REGISTERED AGENTS' INC. Street Address {P.C. Box Number is Not Acceptable)
1200 BRICKELL AVE. SUITE %00
MIAMI FL 33131
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
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
"2~ FILE NOWUILFEE IS $50.00 - . -
- Make Check Payable to Department of State
sy =4 T Due'ByMay1,2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE Mo R BT oelete FITLE [ cChange [ Adgition
NAME Tharne, Yo b(fjr s NAME
STREET ADDRESS | 111y "Borie e i Ao STREET ADDRESS
CITY-ST-2IP tiam: . Fl. 33]2) CITY-ST-2IP .
TITLE M&R [ Dakete TmE (3 Change [ Addition
we  |pmedicn, Fromk T
STREET ADDRESS o »r m\;( i\ AL STREET ADDRESS
CITY-ST- 2P AMiam:  E1. 233 CITY-ST-21P
TILE ' [ Detete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-7P
TIILE [T Celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-721P CITY-ST-2IP
TTLE ] Delete TILE [dchange  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 1o execute this repert as required by Chapter 608, Florida Siatutes.

.

SIGNATURE: _A™N % A\Q——\ 4{//.f/ﬂ}

SIGNATURE 5ND TYPED JRPRINTED | Nnu(}l I MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone 4




