LIMITED LIABILITY COMPANY, . .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

\-\agcm Corms L

LOICLOEHY |~

05-12-2002 90580 004 ****50.00

DO NOT WRITE IN THIS SPACE

597447

2. Fﬁcgl.Pl%g;s(inesig’]og} q

3. Mailing Address

Fo. Box

S70819

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registerad Agent

City & State , City & Slan‘a . 4. FEl Number Applied For
M;ﬂle i L s MI AMNg ; [ ) \5?'0?40’\’6 /&O Not Applicable
Zip " Country Zip Country . ! 5.00 additional
3 BA 5 7 n.S.4, 3 M‘ S '7 “ .S. A‘ . 5. Certificate of Status Desired d Eee Required""’”a

2 o s Eph=LDWARD—HAGAN—

5 0. B Nmbe-is Not Acceptable)
' A City M \ . Zip Cad
Niami FL | 53957
8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE JESEP,\ £E. HﬁGﬂ/\) tf-a?(‘ TOA-
Signatugh, typed or pritﬁd namk of registered agent ang titie if applm@ ¥ DATE
{. : FEE IS $50.00
Make Check Payable to Departient of State
o DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS . ) =
TITLE MG Rm TITLE )
I
Nave Toseph E, HAGAN N s
STREET ADDRESS /76 3 S Dixig Hwy. STREET ADDRESS m
CITY-ST-21P MiAM i ] FZ_' 33, 7 CITY-ST-2tP §
7 L
TIFLE MG‘ RrRM g miE 5
NAME DPonaro M. HAGAN) NAE O
STAEET ADDRESS | 1775, 74 S.Dixie Hwy . STREET ADDRESS
CITY-ST-2IP Miam, FI'.. 3315 oiy-stzp "
TILE 0 7 TITLE
NAME NAME ) _ )
- STREET ADDRESS |- - =z S = [« STREELADDRESS R g R P : —
CITY-ST-2IP I QITY-5T-2IF DO N OT WRITE
LE TITLE .
e _ IN THIS SPACE
STREET ADDRESS -STREETADDRESS | - -
CITY-ST-2IP CIfY-§T-75P
TITLE TME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE TILE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CrEv-sT-ze

11. | hereby certify that the information supplied with this filing does nct

indicated

limited liability companry or the receiver or trustee empowered 10 ex

URE:GaéM & Py Toseph €. HAGAN 4-OR 305232-391G

SIGNATURE Am;lwsn or PEANTED NAME OF SIGNING MANAGING MEWBER. MANAGER. OR AUTHORIZEN REPRESENTATIVE

SIGNAT

qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | further certify that the information
on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statules.

Yate e P e e 4



