2002 UNIFORM BUSINESS REPORT (UBR) FILED . ;
= ) May 15, 2002 8:00 am
DOCUMENT # 1 98000002229 J/ Secretary of State
AGBLLC OF FLORIDA, LIMITED LIABILITY COMPANY 05-15-2002 90058 033 ™**50.00
Principal Place of Business Malling Address
F035-AMIATION-AYENEE-SEVENTH KLOOR —3326 MAATON-AVENUE S EVENTH-REGOR: 80102933
GOCONUT-GROVE +l-33133 =GOGONST-GROYE-F: 33+s- . ’
RS o RO CHMRLAAN
c¢/o Hinman Straub, P.C. | c¢/o Hinman Straub, P.C.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
121 State Street 21 State Street
City & State City & State 4. FEI Number ) Applied For
Albany, NY Albany, NY 650927001 Not Applicacle
Zip 12207 Courgys A ap 12207 Coum% SA 5. Certificate of Status Desired | ?ese‘ggq L:::i:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bolanos Truxton, P.A.
HKAMENESH,-RETERZ- — 1 ’
3225 AVATION -AVENUE, -SEVENTH-FLOOR— Steet Ao 0 Unavereity Deive
LOCONUT GROVE FL 23133 .
Suite 340
Ci ' Zip.Cod
i Ft. Mvers FL “5%607

8. The above named entity submits this statement for the purpose cof changing its régistered office or registered agent, or both, in the State of Flarida.

SIGNATURE (gz@ﬁ Sw - B L{ /30 102

Signature, typed or printed name of rebwgiered agent add title if applicale. (NOTE: Ragistered Agent signature requirad whan rainstating) ) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TnE MGR O Detete TILE Klchange (3 addition | S
NAME ~FT.-MYERS -MANAGEMENT:-INC. NAME =3
sTREeT Anpress | 3225 AVIATION-AVENUE,-SEVENTH. ELOOR — sweTaooness | 121 State Street 2
Cr-5T-2°P | LCOCONA-GROVERL 33433-— - Ciry-st-aip Albany, NY 12207 &
TITLE ] Defete TITLE [ Change [ Addition 5
NAME J NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 celete TILE [JGhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby 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 signaiure shall have the same iegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ SICUANSQEQEQINREN (uln suw -3y

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING MANAGING MEMBER MANAGER OH AUTHORIZED REPRECSENTATIVE DNata Navtirne Phone #




