!

2003 LIMITED LIABILITY COMPARY
UNIFORM BUSINESS REPORT (UBR

FILED

4

Secretary of State

DOCUMENT # L.02000023141

04-21-2003 90112 031 ***%50.00

1, Entity Name

AGR COLCRADO, LLC

Principal Place of Business Mailing Address

13007 CARROLLWOOD WILLAGE RUN 13907 CARROLLWOOD \m.lAGE RUN
TAMPA FL 33503~ TAMPA FLJU0TT

55038271

Jl

(B

TR

2. Principal Place of Business 3. Mailing Addrass
Suile, Apl. #. etc, Sule, ApL #. etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City 8 State 4. FEI Mumbar Applied For
57-23318813 Not Applicable
Zip =362y Country le_33 o2 ‘{. Country 5. Cantificate of Status Desired [ Ef'ﬂ'g?q:&m"“?'
6. Name and Address of Current Registerad Agent , 7. Nama and Address of Now Reglsterad Agem

e s e e e et 2 Neme . . . _ . o .- .

FAIRBANKS, GARY

13807 CARROLLWOOOD VILLAGE RUN Street Address (P.O. Box Number is Not Acceptatle)

TAMPA Fym’q'o - -

3362y
City FLTZ&D Code

8. The above named entity submits this statement for 1he purpose of changing its registerad office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Rajis

DAYE

Agoni Hige

required when

Signature. Typed of printad rame of regicierad agant and title § agplicable.

FILE NOW!I FEE IS §50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{ CHANGES
TILE O perere TME LR D thange  [R] Addition
RANE NAME ALEXADIER . ILACPALLAT
STREET ADORESS STREET ADORESS |\ QG0 CARIOUIIOO? VIUALE Aud
CITY-ST. 2P ON-SI-2P [ TAam~Pa, Tl IBG2Y
™mE 7 Delete MLE T O Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IR
TmE 1 Dekte e O change [ Addition
we | WE _ — — -
STREEY ADDRESS o R T e STREETADORESS | "~ ~ = =7 T = -m T 7 -
CTY-§1-2P ciry-t-7p
TME O Detete mE [Jchenge [ Addition
NAME NAME .
STREE] ADDAESS STREET ADORESS
CTV-St-2P CITY-ST- 2P
TME [ petete TITLE {JChange ] Adetllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-2P
TRE O detets TTLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CirY-S7-2IP CITY-i- 2P

11. | hereby cerify that the informnation supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3X). Florida Statutes. | furthar cartify thal the information

indicated on this report is true and accurate and that my signatura shall hava the same legal effsct as if made under oath,

that | am a8 managing member or manager of the

limited liability company or the receiver or trustes empowered (o executa this report as required by Chapier 608, Florida Statutes.

-
*, o,

574 /UIRED

LJ)§TOD  p3-ad-08%

SIGNATURE:
SIGNATURE

AND TYPED. QrPRINTED NAME'OF SIGNMG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

DCarytime Phone &
]

May 07, 2003 8:00 am



