2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD-AGRCS LLC

M98000001370

;
LY

Principa! Place of Business Mailing Address

3345 OLEANDER WAY
GULF STREAM FL 33483

1345 OLEANDER WAY
GULF STREAM FL 314837326

2. Principal Place of Business 3. Mailing Address

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

APPROYLED
AFD
FILED
00MAY 18 PH 2:56 :

SECRETARY OF STATE
Till AHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62-1724789 Y, Not Applicable
Zi i C iti
P Country ap ountry 5. Certificate of Status Desired D/ $5.00 Additionai
. Fee Required
~=T T~ =" g~ Name and Address of Current Registered Agent” _ = “7-Namé and Address of New RegisteredAgent™— "~ |~
Name
e - ot - o e — —_— el
=.DAHERAMO=JAMES AR PPy B = e =
EALLERANG;JAMES-A-IR: Street Address {P.0. Box Number is Not Acceplable)
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
1
SIGNATURE
Signature, typed of printed name of registerad agen and title if applicable. {NOTE: Ragistersd Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Cepartment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
Tme MGRM e O belete TImE [ changs [ Addition | -
NAME SCANNELL, THOMAS F Il NANE P I D S e ST e |
sireer aooness | 3345 OLEANDER WAY STREET ADDRESS e e e e e e T e N =
GULF NS/ 14/00--01102--020 g
cITY-87- 2P ULFSTREM FL 33483 CITY- 3T-B8P AT T gewasET 00 &
TITLE [ petets TME TR [ change ™ [ Addition |
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P ciry-ar-21Pp .
R e e Clogee ~ § e B [Jchauge [ Additien
NAME NAME
T R - | #vREET atDEESH - - E - - - T
CITY-3T-2IP ! CITY-8T- 7P
TITE ) 1 petets TmME [ toanga [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-87-1P N I:IT:I- -7P
L ] petste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny- ST-TJ:?. CITY- 21- TP
TiTe O vetet TIE (O changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESE
cITY-87- 1P CITY-3T-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Rt e @Ji\ﬂ ( X
SIGNATURE:" Aty waeo (G M-S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala — Daytime Phone #




