DOCUMENT #

1. Entity Name

L98000002229 -

AGBLLC OF FLORIDA, UMITED UABILITY COMPANY

Principal Place of Business

3225 AVIATION AVENUE. SEVENTH FLOOR
COCONUT GROVE FL 33133

Mailing Address

3225 AVIATION AVENUE. SEVENTH FLOOR
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

5. Cartificate of Status Desired

PSRNy W WY
City & State City & State 4. FEINumber LoD = YTl [ UQY Applied For
_ _ i —— ~ APPHEB-FOR-- ———[—NorAppicabia |
S ZipTTT | Country Zip Country 0 $5.00 Additiona!

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Narne

KAMENESH, PETER Z Street Address {P.0. Box Number is Not Acceptable)

3225 AVIATION AVENUE, SEVENTH FLOOR

COCONUT GROVE FL 33133

City I Zip Code
p FL
8. The above named entity submits this statemfyr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
S | . L _ . S O
Signature, typed of printed name of mg‘meranlugen: and titha if applicable. {NQTE: Ragisiered Agent signature raquired when reinstating) DATE
1 R I
. FILE NOWI! FEE 1S-$50.00,. - - »
~——=1{fake Check Payable ic Department of State .

. MANAGING MEMBERS | MANAGERS 10, ' ADDITIONS/CHANGES
TIRE MGR [ oelete TME Clchange  [] Addition
NAME FT. MYERS MANAGEMENT, INC. NAME
STREET ADDRESS | 3225 AVIATION AVENUE, SEVENTH FLOOR STREET ADDRESS
erv-sT-2P | COCONUT GROVE FL 33133 CINY-§7-21P
THLE [ Delete TIME [crange {22 Addition
NAME HAME _ ) - —
STREET ADDRESS STREET ADDRESS 3000034543253 ——5%
CITY-57-ZiF CITY-s1- 2 ~11/07/00--01056--016
TITLE [ Detete ME e dition
NAME NAME
STREET ADDRESS | ™™ = -~~~ e STREET ADDRESS - - - -
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TITLE [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TME r ' 1 Detete TITLE [Jchange [ Addition
RAME 1{ NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2P CITY-ST-2P
TIME 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIFY-$T-2P CITY-ST-ZP

11. | heraby certify that the information 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Jonaid. IS, ¥

SIGNATURE: %‘%EWEOEK;MFW

-

S18- €3(~013(

Date Daytime Phone #

Lt T e,

~OAENR (RRM




