2001 UNIFORM BUSINESS REPORT (UBR) | féF'PARéJD‘ft**

DOCUMENT #  M98000000165 | CFILED

1. Entity Name

AGORA DEVELOPMENTS, LLC 01 MAY =1 PM 6: 3%
SECRETARY OF STATE

Principal Place of Business Mailing Address [‘;\i_L[lH iy SSEE . FLUR‘DA

7400 BAYMEADOWS WAY #107 7400 BAYMEADOWS WAY #107

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2399598 Nat Applicable
Zi G i o it
° ountry e ountry 8. Certificate of Status Desired Od $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent.__.  _  _ . _—_ 7..Name and Address of New Registered Agent- - R
) Nama
SULZBACHER, WILLIAM M Streel Address (P.O. Box Number is Not Acceplable)
7400 BAYMEADOWS WAY, #107
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
DATE

Signature, typed or printed narme of registered agent and tite if applicable (NOT! Registered Agent signature required whan reinstating)

i |
FILE NI! ?_N.!!l FEE Ii $50.00
Make Check PT T’\;!%Ie to Depi lnment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM ] [ Delete TITLE OJthange Adfﬂnn
e o — e -
NAME SULZBACHER, WILLIAM M NAME 4271 TSl
streeT anoRess | 7400 BAYMEADOWS WAY #107 STREET ADDRESS ~5418/01 --01101 ““Dc_:’B
orv-st-ze | JACKSONVILLE FL 32256 eny-si-2p Sk S, 0 skl (0
TITLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP CITY-ST-2P
0 {117 e E o Jpalste— ~ | "ME T A e e s —m e emmem o= s [T Change  (]Adoion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2iP CITY-ST-2P
TILE £ Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-21P
TILE £ Delste e [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7-2IP CITY-ST-2IP
TIME [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P - CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exacute this 'aport as required by Ch?pter 608, Flerida Statutes.
P AL
“F Al Pam M i Sulzbacher :
SIGNATURE: ST Tam M Suls - Ad/-0/ _(904)739- /23S

SIGNATURF AND TYPED OH PRI NAME OF SIGNING MANAGING MEMBER, M} AGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

4v  8PLEQ00

CR2E083 (11/00)



