2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000266 :
1. Entity Name wEERR A .
AGRIMOND, LL.C. FILED
— . " OIFEB 19 AMIO: [T
Principal Place of Business Mailing Address .
8910 ASTRONAUT BOULEVARD 8910 ASTRONAUT BOULEVARD . SECR TAR { §; F b [ A] ik
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 52820 TALLAHASSEE. FLORIDA
e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59—3541912 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE( ?g‘ggq;:gﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent

- S e e T Name- . — — e = - ——— - —

SAXON BEHNICE S ESO

101 E. KENNEDY B OULEVAHD, SUITE 3200 Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
a. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
e MGRM [ Delete TITLE O] Change [ Addition
NAME AJT & ASSOCIATES, INC. NAME ’
streeT anoress | 8910 ASTRONAUT BOULEVARD STREET ADDRESS
CITY-57-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TINLE ] Delete TITLE [ change [ Addition
NAME : NAME ‘3':":‘"— Ij-:)"“‘iql:':-—":x T NITE e e B
ooress | : R L= <3E gt
STREET ADDRESS i . STREET ADDRESS * e s -niiTs--01s
CITY-5T-2P : eITY-S$T-2P Y g T i o
TITLE _ 1 Dolete e o - . _[OChange 7] Additon
-UﬁME-’ R —— o= = o - " NAME . - T T - T
STREET ADDRESS | STREET ADDRESS
CITY~ST-21P° Ciry-ST-21P
e [ Desete CTMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete MLE [T change [ Addttion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-51-2

11. | heraby certify that the information supplied with this filing does not qualify for the exgagpfion 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 signature shall bawe the sg#fE legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to exg te thig/taptirt as required by Chapter 608, Florida Statutes.

L ey

SIGNATURE: SIGXRATURE ) / 2 o) A2} 753-77989

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBSH ROl MTHORIZED REPRESENTATIVE Date Caytima Phone #

29000 . .

4v_.

CR2E083 (11/00)



