i FILED
2003 LIMITED LIABILITY COMPAN May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Senretary of Stat
DOCUMENT # LO2000003977 eeretary o1 State

1. Entity Name

AGADA-LORD L.L.C.

Principal Place of Business Mailing Address ~vvRJf

R

CORAL SP FL 33071

R

2. Principal Place of Business, 3. Mailing Address HImI" m " ,"m lm”ml 'I“

o

g CORAL senlnchL 33071

o . 2c -, R |/ §OR N sy 7o R
Sulte. Apt. 4, etc. Sue. ARt #, etc. ' O CHECK HERE IF MAKING CHANGES
Lox /72 fLox [72 ‘
lji & Spate ‘ - ity & State /J 4. FEl Number - ) Applied For
FladTazion [ ) azion, [FC 02-ps 492 2 3 Not Appiicabie
Zip ” Country Zip 71 courtry N - $5.00 Additional
4-; 2% 22 %4@04.[14— 233 27 @A 2 , 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Cirrent Reglstered Agent ) 7. Nama and Address of New Reglstered Agent
Jt o Name
- LORD, URBAN™ * . :
5 527 RAMBLEWOI)D DR Stree! Address (PO. Box Number is Not ACGeplabie)

”;; T

£

City FL Zip Code

v
A
e

]

8.1The above named entitﬂ;_‘ﬁbmils 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 gjmgigtered agent.
' 5 LR 2 pns LORD 4-30-03

5 typed D Sinted rame of registered agent and title if applicabla. (NOTE: Registered Ageni sighature required wihen reihstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. [ 10. . ADDITIONS / CHANGES
TITLE [ Delete TMLE 1 R O change (30 Addiion
HAME NAME /'4451/?/66' 0&;@9} i/ P
STREET ADDRESS SRELAODRES | 27 1Sy 7D ST
CITy-ST-2IP CNSIP Vifmer Padg L B3IE ]/
TITLE O velete TITLE Y R 4 {J Change  Flradcition
NAME NAME Kedeeds /-’,’9,4 DA VP
STREET ADDRESS STRETADDRESS | 7, 0 &2 (0 €0 flars Crlede?
CiTY-S7-2IP tv-s-2f | Pl an) 1A T 00 e EE3T 24k
STME S T [T T e T e oms T O Delete TITLE - — T e [ Change  [J] Addition -
NAME NAME
STREET AUDRESS STREET ADORESS
CiTY-ST-ZIP . CiTY-§T-2IF
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-§T-21P
Lt : [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE M ¢change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

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

SIGNATURE: %@Tswﬁ REQUIBER, oloeD H-20-© 2

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

0011849

CR2E083 (10/02)



