2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008902
1. Entity Name ML
OLD-AGROS LLC 0 7/50
: 1MAR 26 AW 8
Principal Place of Business Mailing Address 5 “i‘;;ﬁ.,
b
3345 QLEANDER WAY 3345 OLEANDER WAY ORI
GULF STREAM FL 33483 GULF STREAM FL 33483 .
2. Principal Place of Business 3. Mailing Address |l||"|]||t| Ill“l M ||”| |Imllm |I"| ||||l 'I“l m”ll”l "ll |||1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE_
City & State City & State 4. FEI Number Applied For
G’A-‘ \"\'1."\‘18"\ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | ?gggq ]ﬁ:i:;tional
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
SCANNELL, THOMAS F il Street Address (P.O. Box Number is Not Acceptable)
3345 OLEANDER WAY
GULF STREAM FL 33483 . :
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.

IGNATUR
SIGNATURE Signatura, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9. i MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS / CHANGES
TME MGR [ pelete TITLE ’ ] Change [} Addition
NAME SCANNELL, THOMAS F Il NAME
STREET ADDRESS 3345 OLEANDER WAY STREET ADDRESS
CITY-ST-ZP GULE STREM FL 33483 CITY-ST-21
TNE ] Detete TILE ‘ " [lchange [ Addition
NAME NAME —— R T
TOOoODsSgLsaZ2E T o
STREET ADORESS STREET ADDRESS _El4 ""D4 ‘J-Dl___DIUS 1_____|:| 12
. GTY-ST-2IP - - R (V15 5. T . A - ot ke
me . O Detete me A . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
mLe ‘ 1 Delete TILE ' Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . “{ orv-sr-zp
TITLE [ oslge TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zhi, CITY-ST-2IP
TmE =%, 1 Delete TITLE N [J Change [ Addition
NAME i: NAME
STREET ADDRESS STREET ADORESS :
CiTY-5T-2IP CITY-S1-20P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicaled on this report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LI ARUE I FEER I WL PR LT E Cl e
SIGNATURE: e VGl SRR AT Z,-\8-6t (‘3&;2 Hq(~1318
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date ~— ytima Phone #

d¥ 6109100

!
!

CR2E083 (11/00)



