»2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000266 o
1. Entity Name : 'SE{“‘ET": i!'\‘_,‘;:?" STATE
SECHRETARY COF 5TA
AGRIMCND, LL.C. DIVISIOH OF CORPORATIONS
Principa! Place of Business Mailing Address U Jh” 3 l AH 8' [*5
8910 ASTRONAUT BOULEVARD 8910 ASTRONAUT BOULEVARD
CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 329204225
I E— IR ATRU T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber Applied For
59—3541912 P Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d gase'ggq L’::":;“D“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- - : - ’
SAXON’ BEHNICE S ESQ Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD, SUITE 3200 .
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE NIA —

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TmE MGRM [ peets Tme [ change [ ] Addition

NAME AJT & ASSOCIATES, INC NAME :::_.:' 1 % 53 :.___2 . __::_:‘;

svaeer sovness | 8910 ASTRONAUT BOULEVARD aTniE Anoss /-1 00 71T

or-s-opr | CAPE CANAVERAL FL 32920 arY-§1- 0P TR weseae 0

TITLE [ oesste TITLE [Jchange [ ] Addition

NANE NAME

STREET ADDRESS . STREET AODRESS

CITY-8T-2IP CITY-37-20P

TITLE . [ etete TITLE [ change [ Addition

NAME NANE . '

STREET ADDRESS STBEET ARDRESS

CITY-$T-21P CITY-§T- 2P e

TITLE "1 petete TIRE \ [ change ] Addition

NANE NAME ;

STREET ADDRESS STREET ADDRESS

CITY-3T-TIP - CITY-ST-219 y "

TITLE [ petetn TITLE V \) [] ¢hange ] Additien

NAME NAME

sTafET ADURESS STREET ADDRESS

CITY-31- 2P CITY-£T-2IP

TMLE ‘ - [1 petets TIMLE ] change [ Additton

RAME NAME

STREET ADDRESS STHEET AUDBESS

CITY-ST-2IP o~ CITY-ST-7IP

H1. | hereby cerlify thai the information supplied with this filing #oes ndk gfilify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my glonapfe ¥ have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empatere ; e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ = GINAT T ezilzow 3211957934

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




