-

ar e FILED
LIMITED LIABILITY COMPANY Mar 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
N 101000021130
DOCUMENT # (13-29-2002 90598 045 ****50.00

1. Entity Name
-

~THE AGREEMENT, L.L.C.

- -

DO NOT WRITE IN THIS SPACE

2. PnnmpaJ Place of Business 3. Mailing Address

O_Holusweod fyb 440 Howunwoop  (beup
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
EYYe 260
City & State City & State 4. FE| Number Applied For
%owu)mzb f:{_, %ouu)unobi R D( -~ 0S~ Af@]QS Not Applicable
‘;’g O ?/ ‘ Coumg Zg 5 o2 ‘ Countt g‘ 5. Certificate of Status Desired O Ei‘ggl lﬁzﬂtional

7. Name and Address of Current Registered Agent

DO NOT WRITE - [Mlepisebo A Romi, £3Q

Street Address (PO, Box Number is Not Acceptable)

INTHIS SPACE DHHO HOUAPWEDD M uh), STE X (o

City 'lM ] : CD F L %ode é[

'
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 Fiorida.

SIGNATURE L@UA@O A Qtjm,&,g? —2—} 2.2 } o2

Signature, typed or printed namé of registered agent and lille it applicable. DATE  °

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TLE M&iv) TLE
NAME OTERO, CUS'D AnJ ol
stReeT ADDRESS | SO -Ho waDn LV SuiTE 3 STAEET ADDRESS
omv-st-ze [BROUANIDDO {2&_ 2230\ CITY-ST-7P
TMLE MG N ; TIRLE
NAME COCLATI, SERGID NAME
STREET ADDRESS |3 44O Houuum &cub,su T 2@ | smeeraooness
OTV-ST-2P RAOUAAD OO |, W ?:Bo‘a_\ oTY-57-2p
TITLE TITLE
NAME | — NAME

STREET ADDRESS STREET ADDRESS i
CITY-81-21P CiTY-§T-2ip DO NOT WRTE

CRZEDB3B (12/01)

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-§T-2iP
TITLE TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / oIry-sT-21P

11. | hereby certify that the information supplied wj oes not gualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicaled on this report is true and accurate & 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 trust owered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2]22[00 Ssu3ezveve

SIGNATURE AND TYPED OR F‘(NTED NAME OF MA MEMBER, . OR AUTHORIZED REPRESENTATIVE E Daytirg Phone #




