2002 UNIFORM BUSINESS REPORT (UBR) FILED

T May 07, 2002 8:00 am
DOCUMENT # L 0C00001S 1677 v Secretary of State

'PLF:MINVE&T FTN A’NQIALJ LLe 05-07-2002 90205 001 ***250.00

Principal Place of Business Mailing Address

1200 BRICKELL AVE. SUITE 900
C/O AGI REGISTERED AGENTS INC.

MIAMI FL 33131
1 ‘? i rew Pav+ take Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
. . e
Boca, Paten, Flevidg S8-Z2SIn 2.5 Not Appiicable
Zip Country Zip Country » ! $5.00
5. Certificate of Status Desired Additional
324 ‘?6 V.54, = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGI REGISTERED AGENTS, INC AT TWegqiskred Agents, T,
! ; Street Address (P.O. Box Number is Not Accepiaﬂle)
1200 BRICKELL AVE. SUITE 900 200 B 1ckell Aveant
MIAMI FL 33131 -
swiie 0D
City : . Zip Code
Migmi FL | *°3%3,
8. The above named r’ s statement for the purpose of changlng its registered office or registered agent, or poth, in the State of Florida, '
SIGNATURE ‘1/ (23 /01.-
lyped or pra ame of leglslemd agent and t:lls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOWI!! FEE |5 $50.00
Make Check Payable to. Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE Mg 1 Delete TITLE [(J Change ([ Addition
NAME =toik,, Caslos Edvarda NAME
STREET ADDRESS 11, 99 Asgsa) ,ad'ff lake Circle STREET ADDRESS
CiTY-ST-21P Boca. Reton FEl 2349 éz_ CITY-ST-21P
TITLE T i T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiILE O atete TITLE [J change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-SI-21p CiTY-ST-2IP
THHE O Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21F
TiTLE 1 pelete HILE [JCrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-20P CITY-ST-ZIP
TITLE T Delete e ) Change  [] Addition
NAME NAME
STREET ADGRESS / STREET ADDRESS
CITY-ST-2IP _ST-
/7 y CITY-ST-21P
1.1 hereby certify that the inTormTasqo pRlied fitghhis fling does not qualify for the exemption staied in Seclion 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this repont is true andNlccurfitenffihatfny signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgver g sige e powered to execute this reporl as rgquired by Chapter 608, Fiorida Statutes.

tfasfor a3y

SIGNATURE AND TYPED OR WM TER N ITIGE SIGNING MANAGING MBER.ﬂNAGEu. OR AUTHORIZED REPAESENTATIVE Dat: T Doyt Prone: =




