2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGINIX, LLC

L00000012033

FILED

-
SECRE
A

Principal Place of Business

A00-315T STREET NORTH. SUITE 528 EAST

ST. PETERSBURG FL 33713

Mailing Address

300-31ST STREET NORTH. SUITE 529 EAST
ST. PETERSBURG fL 33713

2. Principal Plage of Business

3. Mailing Address

U

Suite, Apt. #, efc.

Suite, Apt. #, etc.

0i APR~9 AM 7: 45

CRETARY OF STATE
TALLAHASSEE, FLORIDA

CAUL A IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-305 7978 Not Applicable
Zi i i
P Country Zip Country 5. Cortificate of Status Dested ~ []  $9-00 Addional
Fee Required
_ 6. Name and Address of Current Reglstered Agent - .= == = _7..Name and Address of New Registered Agent—= —=——=o==_
i Name .
BORSUK' GEORGE J Street Address (P.O. Box Number is Not Acceptabie)

300-31ST STREET NORTH, SUITE 529 EAST

ST. PETERSBURG FL 33713

& FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

ired when reinstating} DATE

[

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

9, ! MANAGING MEMBERS/MEMBERS 10. ADDITIONS ] CHANGES B
Tme 1 Delete e PS030 T O Change ~ [FAddition
NAME NAME Geokee RolksSve

STREET ADDRESS STREETADDRESS | Zeqz~B ST ST M

CITY-51-2P onv-stzp | o7, PETERSAVRG, A 230D

TITLE [ Delete TILE Vieg- WS gersT [JChange [ gddition
NAME NAME A A—ﬁ-ﬁﬁét/

STREET ADDRESS STREET ADORESS | “2xxy - 2457 S7. M-

GITY:5T-ZIP - - poste | o PDorprsp A £ -33% 75 o _
TITLE O Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-T-21P oITY- ST 2P

TITLE 1 Delete TITLE Changs  [] Addition
NAME NAME Sljijl:llzlq-ijqul}-;—’%“—
STREET ADDRESS STREET ADDRESS ~04/17/01--01102--017

GITY - §T-21P OITY-§T-2 wkkSO, 00 saewxS0, 100
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
“LITY-§T-2IP CTY-5T-2P

Time [T Delete TE [J Change ] Addition
NAME NAME - ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricfa 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 liabiiity company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY{

& Moesor §/ &Q/g ] 27323224 48K

Daytime Phone #

CR2E0aa {11/00)



