2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am *

DOCUMENT # LO2000000306 ecretal V of State
. Entity Name 04-21-2003 90110 027 ****50.00
AZT EC ENTERPARISE, LLC
Principal Place of Business Mailing Address
220 VENUS ST. STE. t 220 VENUS ST.. STE. 1
JUPITER FL 33458 JUPITER FL 33458
s v TR
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(7o\f? Not Applicable
- Z_ip Cc?_n,t_r)i R Zp o ] Couniry N 5. Cemhcate of Status Desnred O fi'gg“‘ﬁf:;ﬁo"a'
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reg_lsterad Aéént -
Name
NAGURNEY, DAVID P
14654 PEACE RIVER WAY Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33418
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGINg WE\EHSIMANAGERS 10, ADDITIONS f CHANGES
TLE f/ EES d ER/ ‘f' ] Delete TME [JChange ] Addition
NAME ' A (WY Z NAME
STREET ADCRESS 4]/6 (6-.\" f STREET ADDRESS
CITY-$7-2IP , ‘ Jj ‘%J’ .4 CITy-§1-2IP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP o o . CiTY-§T-2IP )
TITLE 3 Delete TITLE O ckange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2tP
TITLE [ Delete gt [l Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IF

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mage under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as requifed by Chapter 608, Florida Stanytes.

CAE.
sioNaTuRe: Y BV ORGET Wit O IREL g qu evey ‘/ 03 S¢/-T47-0 790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRS MANAGING usﬁ MANAGER, OR AUTHORIZHD REPRESENTAWVE Dayiime Phone #




