2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002229 - FILED

1. Entity Name

AGBLLC OF FLORIDA, LIMITED LIABILITY COMPANY 01 APR 25 PH 5: 55
SECRETARY OF STATE

Principal Place of Business Mailing Address . . TAL L AHA S S EE ' FL OR lDA

3225 AVIATION AVENUE. SEVENTH FLOOR 3225 AVIATION AV&!U/I:_L SEVENTH FLOOR

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

IO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-092700 1 Not Applicable
i Zil t .
P Country L AP Country 5. Certlficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

KAMENESH, PETER Z Street Address (P.O. Box Number is Not Acceptable)

3225 AVIATION AVENUE, SEVENTH FLOOR

COCONUT GROVE FL 33133

City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i I
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 . N
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MGR [ Deiete TILE [ change [ Addition
NAME FT. MYERS MANAGEMENT, INC. NAME
stheeT aporess | 3225 AVIATION AVENUE, SEVENTH FLOOR STREET ADDRESS
crv-st-zr | COCONUT GROVE FL 33133 CITY-ST-21P
TITLE [ Detete MLE - ] Additipn
- o 2300004 1 538852
STREET ADDRES! - -05/08-01--01147--0102
5 STREETADDRESS [ o=t e SO.00 s#eees0. 00

CITY-5t-21p § crv-st-zp TR ALl
TILE 1 O pelete MLE Ol cthange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . - CITY-ST-2IP
TITLE O pelste TILE 7 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e T, [ Detete TMLE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$0-ZP ' CITY-ST-2IP
me* ' [ pelete TITLE ] Change [ Addition
NANER, T . NAME

A a2 .
STREET ADDAESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated-in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SO\SWA e  balor  SI8-436 075

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING MANAGING IIEIIBER,hN.IGER, OR AUTHORLIZED REPRESENTATIVE Date Daytime Phone #

4¥ 8506000

CR2E083 (11/00)



