2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000013634

MIAM] SHORES FL 33138

MIAM) SHORES FL 33138

21

I

FILED

Mar 04, 2003 8:00 am
Secretary of State

02-14-2003 90062 048 ****50.00

1. Entity Narng

AGINCOURT LLC

Principal Place of Business Maiiing Address

80% NE 97TH STREET 801 NE S7TH STREET -

TR EATHR

2. Principal Place of Butiness 3. Malling Address
Suile. Apt. #, atc. Sute, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE| Nupber ‘Applied For
0 .?046 l 2 2 7 Nol Applicable

zp Country zp Country 5. Cemﬂcate of SIalus Dasnred O $5.00 Agdiionat

R S ) 5 e ... _  FesRequired

6. Name and Addmu of Current Rogllmad Agant 7. Nm and Addmu ui Now ﬂeglmrad Agon't
Nama

i
b

o PR P S

JAMES MEHRY;*MICHABf

801 NE 07TH STREET Street Address {P.0Q, Box Number is Not Acceptable)

MIAM] SHORES FL 33138

Chy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha abligations of registered agent.

!

SIGNATURE ,
Signaturs, typed or prntad Rafhe of egistered AQont and e | appecable. (NOTE: Repisiered Agent sigratune recuired whan renslating) DATE
FILE NOW!!! FEE IS $50.00
. ..| Make Check Payable to Fiorida Department of State
B Tt T T TDUEBY May 1720037 T T T et et S man s i
9. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE - P2eB 0T 1 Deletz me O Cange [ Addition
NAME Micugel [ FERLT ‘ NAME
secTaboress | ol ~NE X ST STREET ADDRESS
ciry-s1-29 La- g %C{f C TN Y & Ty - ST-2P
TILE 3 peketa 11113 O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e T T e O Detete THE Clcrange ] Addition
NAME HAME -
STREET ADDRESS | = - = 2= === J < GYREET ADDRESS -{ =~ e e e s —_ -
CITY-ST-2° CITY-ST-2P
TME ] Delete TINE O change [ Aodition
NAME ’ NAME
STREET ADDAESS F STREET ADDRESS
chy-Sr-nP CITy-S1-21P
s C petetz TnEe Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p _ CiTY-$%- 2P
TE O pelete TME Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2P

indicated on this report is true and accurate and that my signature shall ha
firmited liabllity company or the receiver or

11. | hereby certify that the information supplied with this filing does not quality for the exgnwl’o’n stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

meg lagal efiect as il made under oath; that | am a managing member or manager of the
uired by Chapter 8§08, Florida Satutes.

-",a'i

Deytirns Phora #

f

Suawmm@un =) C151317

ANDTYPED OR PRINTED NAME wyﬂﬂa MANAGING MEMBER, MANAGER, OR

SIGNATURE: ' 2( H .,.{. °>

D REPRESENTATIVE

CR2E083 (10/02)

)




