2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M01000002466

1. Entity Name

AGE OATH, LLC

Principal Place of Business Malling Address

1560 SOUTH 8TH STREET
KALAMAZOO Mi 49009

1560 SQUTH 8TH STREET
KALAMAZOO M! 49009

g O~ T

2. Principal Place of Business 3. Mailing Address

1160 Town Center Drive

1160 Town Center Drive

GU MUY

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

JUEID

Suite 390 Suite 390
City & State City & State 4. FEI Number . Applied For
Las Vegas Las Vedas, NV 36-3590014 Not Applicable
¥ N
Zp Country Zip ’ Country " . $5.00 additicnal
89144 USA 89144 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l R = e e S == /,-_L}lé—me” N S . R F L] -
KOPELOUITZ, BRIAN .
Street Address {P.O. Box Number is Not Acceptable}
350 E. LAS OLAS BLVD. #1440
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signatura, typad or printad name of registerad agent and title if applicable. {NOTE: Aegistared Agent signatura required whaen rainstating) CATE
FiLE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
TME MGR 3 Delete TITLE [ cChange [ Addition
NAME TAYLOR, ERIC NAME
STREET ADDRESS + 6199 ORANGE DR., SUITE 6171 STREET ADDRESS
CITY-5T-ZiP DAVIE FL 33314 CITY-ST-2IP
TITLE MGR O Delete TME GChange [ Addition
NAME DEFOREST, REBECCA NAME
STREET ADORESS | 1606 SOUTH BURDICK STREET STREETADDRESS | 1160 Town Center Drive, Suite 390
ciny-§1-2IP KALAMAZOO MI 49007 Cimy-5T-20P Las Vegas, NV 89144
TITLE MGR 1 Delets TITLE K change [ Addition
| wwe | JURGENSEN.CHRISTAN o wwe |
STREET ADDRESS | 1606 SOUTH BURDICK STREET STREETADDRESS | 1160 Town Center Drive, Suite 390
Cim-31-2p KALAMAZOO MI 49007 CiTy-S7-2P Las Vegas, NV 89144
TME 1 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THE o | [ pelete TIMLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

04/29/02

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ) = o
SIGNATURE: WUH"J»?

(702) 233-1267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone

May 12, 2002 8:00 am!
Secretary of State

05-12-2002 90597 037 ****50.00

CR2E083 (9/01)




