i

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # L00000008902 Secretary of State
1. Entity Name 01-22-2003 20088 007 ****50.00
OLD-AGROS LLC
Principal Place of Business Mailing Address
3345 OLEANDER WAY 3345 OLEANDER WAY
GULF STREAM FL 33483 GULF STREAM FL 33483
¢ s R
ATV Bt Cvete TSost | ANV BTH PLACS Sootw
Suita, Apt. #, etc. Suite, ApL #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  59-1724780 Applied For
Bonasond | Duack  FL | Botwoe BEAUS | T Not Appilcable
?)E{JH%—’ COLG% A ,3_:\_\3_‘ Co\u;i‘r: A 5. Certificate of Status Desired W] fg'ggqlﬂid;ﬁo"al
- . 6. Name and Address of Current Registered Agent:———— ——co=—x — == :7,>Name and Address of-New-Registered Agent
Nal
SCANNELL, THOMAS F 1l ocsamtir , "Noas £ AW
3345 OLEANDER WAY Street Address (P.O. Box Number is Not Acceptable)
GULF STREAM FL 33483
QO B CVvrex
Ci Zip Coc
" Royere  QeAck FL | “"350y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M \- w-o03

Signature, typad or printad nama of registered agent and title if epplicable. {NCTE: Ragistered Agent sighature required when retnstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delate TITLE RLY YN . fhange [ Addition

NAME SCANNELL, THOMAS F Il NAME Fepeceh | Urareas T WL

sTHeET A0DESS | 3345 OLEANDER WAY STREET ADDRESS (ST ©~Tow  Q\ate Saden

CITY-ST-2iP GULF STREAM FL 33483 oM-STZP R odven Beach, L SBMAT

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P , - )
e T o T ) ' 7 Delete Arme 7 7 " "Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITy-$T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME ’ ‘ NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-1P CITY-§T-2IP

TINLE [ Dalets THTLE (1 change  [J Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Deiete TILE Clchange [ Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ' CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S==NAT “RF{ BERTIREE § Scareess \=W -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA‘EMG ﬂsuas?_ MAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phione #

e L L

t

CR2E083 (10/02)



