2001 UNIFORM BUSINESS REPC'RT (UBR)

DOCUM LOO000004142 o EED
AGINCOURT IV, LLC OIVISION AR P SRATIONS
Principal Place of Business Mailing Address 0
11111 BISCAYNE BLVD.. SUMTE 5 11111 BISCAYNE BLVD.. SUME TS
MIAMI FL 33181 MIAMI FL 33t81
2. Principal Place of Business 3. Mailing Address “"”I“ m "m"m m”"“l II”' II"I "m I'm "I" ||||| ”Ij ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& S=-099% ‘1‘7 Z . Not Applicable
Zi i iti
P Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== T = - : T T T T Name - T
FAWELL! THOMAS W Street Address (P.O. Box Number is Not Acceptable)
11111 BISCAYNE BLVD., SUITE 715
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typed o printed name of registared agent and titla if applicable. (NOTt Registared Agent signature required when rainstating) DATE
o Fee 18
FILE Nt I!! FEE I3 $50.00
Make Check P& | bIe to Depalrtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE [T Delete TILE PRES (DEnT o ”AAM?EL- [ Change RAddition
NAME NAE Fawec ,TAhormag /- ”
STREET ADDRESS STREETADDRESS | 4 22/ B,;CA yive Boveo Sver7ET S
CITY-5T-2IP CITY-ST-2IP Miarsr . Fo 33,87
TITLE ] pelete TILE SECrRETAA M [J Ghange Q Addition
NAME NAME Hé’ﬂ./l-r.q,\/, STEPAANIE
STREET ADDRESS STREETADDRESS | J22 21 3;_;<4 INE Bivd . SUITE Ly /5
CITY-ST-2IP CITY-ST-2IP Megrr ) Ff_.- 35/
-Tim -l - e e s = [lpgetg™ Cf TMETTT T ' P - — * {7 Change™ ' [5] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp CITY-ST-2IP
THTLE (] Delete mE O Change [ Addition
NAME NAME — _ e —
STREET ADDRESS STAEET ADDRESS =00 l;:-’ Et N 134’5 =)
GITY-5T-2P CFY-§T-2IP 'Q?-‘f 1 ff (-0 1}:‘].1:.‘_3'"_':'_"-1’—!1
TITLE [ Delete TIHLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-ZIP
TIMLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doeg’hot qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. t further certity that the information
indic%m'adg? this report is trt'J_’e and accurate and that my signglyre shall have 1 e same legat eget;:t %ilf madg.otén,ci]er c(:jaths that | am a managing member or manager of the
imited liability company or the receiyg 6o a1 exa?%%ﬁ%wwe y Chapter orida Statules.
SIGNATURE: ' - e H-3%-0( Y05 - £91- bé79
SIGNATURE AND TY’PED oA PﬁlﬁED NAME OF SIGZ‘NG MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #

4v  £821100

CR2E083 (11/00)



