2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # | 99000002686

1. Entity Name

AGMT L.L.C.

Principal Place of Business

734 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609

Maiting Address

734 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

MRARRG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-29-2003 90029 014 ****50.00

i

|

|

[0 CHECK HERE IF MAKING CHANGES

;

City & Siate City & State 4. FEI Number 59'3593802 Applied For
Not Applicable
Zip Country Zo Country 5. Certificate of Status Dasired O ?esﬁ gg‘ ﬁ:ﬁ:&tlonal
- 6.-Name and'Address of Current Reglstered ‘Agent T mmr——r s [ —— s - 7 Name and Address of New Registered Agent
Name
PATEL, ARVIND C
734 S DALE MABRY Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Cede

B. The above named mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of fegistered\g

by
SIGNATURE LS © W-2=2—-% 1
Signatura, &eed ur\rimad nags, of regnsﬁrﬂgam\’and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) 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 —
TMLE S O Detete TITLE Clctange [ Addition | &
NAME PATEL, TARLIKA A NAME =]
STREETADORESS | 734 SOUTH DALE MABRY HIGHWAY STREET ADDRESS @
oITY-5T-2IP TAMPA FL 33609 CITY-ST-2iP &
TME P O Delete TME [Jchange [ Addition %
NAME PATEL, ARVIND NAME
STREETADDRESS | 736 § DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 23609 CITY-ST-2P
me | VP - = TODeee. = - me— | - = -] Change ~— [0 Addition=|—
HAME PATEL, SHIVANAI- NAME
STREET ADDRESS | 12802 MIRAMAR PL STREET ADDRESS
CITY-ST-2iP TAMPA FL 33625 CITY-ST-2iP
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2i
TITLE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 1 Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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

indicatad on this report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | arn a managing member or manager of the
lirmited liability company or tha [eceiver or truslee empowered 10 axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
SIGNATURE ANDWPQK NOF sw_w"a MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

Nl

RER

L rg_e_\ O TR QREN

Cate

Daytime Phone #

®




