- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am
DOCUMENT # 00000015647 - . Secretary of State

1. Entity Name

ok e ok ok
AGH |NVESTMENTS, LLC 01-22-2002 20006 024 50.00
Principal Place of Business Mailing Addrass
1701 GULF STAR DR.. §.. #1102 1701 GULF STAR DR., S.. #102
NAPLES FL 34112 NAPLES FL 34112 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59‘3691570 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e [ o - —mer o |-_MName __ ___ . < R - [
?;‘(gng\gflé gﬁscgl:, DS., #102 | Street Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 34112

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
Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent sighature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {71 Delete Tme [Jchange [ Addiition
NAME ANDREWS, REBECCA D NAME
sreeT aooRess | 17041 GULF STAR DR. S., #102 STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP
me MGRM 3 Delets TITLE [ Change 1 Addition
NAME (GABLE, BLAKE NAME
sTREETADDRESS | 2600 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-§T-2IP NAPLES FL 34105 CITY-ST-2IP
TITLE [ Delete TITLE 3 Change ] Addition
~RAME — PRI 2 s e NAME e i — = S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O belete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P

11. [ hereby certify that the infor| upplied with this filing does not qualify tor the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated cn this report is e and gegurate 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 rec r or rustee empowered to exe this report as required by Chapter 608, Florida Statu7

SIGNATURE: i’yé/ﬁ%y@r ) 4% / Z// VR V495050

SIGNATURE ANDFFYPED OR PRINTED NAME OF SIGNING MGI&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥

URORF 1 TP

CR2E083 (9/01)



