FILED :

2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am 8

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90012 032 ****55.00

DOCUMENT # M99000000266

1. Entity Name

AGRIMOND, L.L.C.

Principal Place of Busingss

8910 ASTRONAUT BOULEVARD
CAPE CANAVERAL FL 32920

"Mailing Address

8910 ASTRONAUT BOULEVARD
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Addrass

QT

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

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3541912 Applied For
2 Not Applicable
Zi Countr Zi Countr ) it
P Y P Y 8. Certificate of Status Desired M $5.00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- (R s SRE N e —'-*...-_.,...-_:-.’u‘.‘---; -Name —s ez s ,..__’.‘.“_',.'.N__..._r"_—:h—;::::: = T = T .- -

SAXON, BERNICE S ESQ.
101 E. KENNEDY BOULEVARD, SUITE 3200
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE

Signature, typed or printed name of registered agent and qtle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

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

Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
TITLE MGRM [ Delete TITLE O change [ Addition S_
NAME AJT & ASSQCIATES, INC. NAME 1°-_,
street AnDRESS | 8910 ASTRONAUT BOULEVARD STREET ADGRESS @
CITY-ST-2IP CAPE CANAVERAL FL 32920 CIFY-5T-21P a2
TITLE [ Delete TITLE [Jchange [ Addition él:“
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TMLE —~s- = = [ -Delete— = ~- R TALE- oo =0 Coae memoa,oe - —— . 2[C):Changer (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE O Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualifydor the exernption 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 sigrettife shajlifave 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 empewéred {o g sz(ta this report as required by Chapter 608, Florida Statutes.

3)3]}u3

Data

324 72¥83-7985 |-

Mavtira Phara § L

SIGNATURE: __ SIGNATUES,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER. MAM&ER. OR AUTHORIZED REPRFSENTATIVE



