~

e ———————————— FILED

Apr 03,2003 8:00 am

2003 LIMITED LIABILITY COMPANY : £ Stat
UNIFORM BUSINESS REPORT (UBR) ecretary ol state
; 03-03-2003 90002 038 ****50.00
DOCUMENT # [ 02000030951
1. Entity Name
AGR COLORADO 19 LLC
Principal Place of Busingss Malling Address
13907 CARROLLWOOD VILLAGE RUN 13307 CARROLLWOOD VILLAGE RUN
TAMPA FL 33624 TAMPA FL 33624
e e AUNARRATI RN
Sute. Apl. ¥, etc. Suite, Apt. 4., etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Nymber Applied Far
ég -0 qa l 17 q Not Applicable
Zip Country Zip Country " $5.00 Addiional
5. Certificate of S1atus Desired [} Foe Required
6. Nama and Address of Current Reglstered Agam - ~——-__ 7. Name und Adduu of New. Raglsw Agent
T, . PV - = ‘Name- ‘™ = ~cv - .. e R S Tzt ml
FARBANKS GARY- = T
13907 CARROLLWOOD VILLAGE RUN Street Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33624
City FL I Zip Code
8. Tha abc.-i_ mad entity subimits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SJGNATUF!TE‘ - - -
Sigraihre, typad or printed name of registered agent and tite i applicaks {NOTE: Pegy Agerd sigr reciared when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ) MANAGERS 10, ADDITIONS / CHANGES -
TIE MGR ﬂnﬂm Tme [Jchange {1 Addition §
NAME FAIRBANKS, GARY NAME e
sTREET4D0RESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS §
CiTY-51-2P TAMPA FL 33624 CITY-ST-21P g
e 1 Deleie e MmAvAGE Am O Crarge 08 Adsiton | &
NAME NAME ALExkAnPER. G RAP AOMT
STREET ADDAESS SRETADORESS | |2 Q0 F CARRDUMOG? VUAZE zus
CiTY-ST-2ip oy 8- 2P A~ P A Fe s 24
ME O oeiets me [ Change [ Addition
NAME HAME -
‘| “STREET ADDRESS” i . T e o smeerhbohess T - T T e T e e -~ -
CITY-ST-2IP CIrY-ST-2P
TLE [ pelete TIRE (] change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-2P CTy-st-21p
TINLE O perets TTLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1.2P
ME ' O oeletz T O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P . CiTy-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Plorida Statutes. | further certity that the information
indicated on this report i3 true and accurate and that my signature shall have the same legel effect as i mads under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustes empowered 1o execule this report as required by Chapter 608, Florida Stalutes.
) [P Lices o P -
SIGNATURE: LA LGB AT pAronT” z2-26-03  g/3-26§-081¢
SIGHATA NG MANAGING MENBER, MANAGER, OR AUTHORIZE REPRESENTATIVE Dato Daytma Phona #




