2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # LO0000015647

1. Entity Name

AGH INVESTMENTS, LLC

Secretary of State

01-27-2003 0080 041 ***%50.00

Principal Place of Business

Mailing Address

20018208

1701 GULF STAR DR.. S.. #102 1701 GULF STAR DR.. S. #102
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, ete. Suite, Apt, #, etc. {] CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEINumber  §9-3691570 Applied Far
Not Applicable
Zp Country Zip Country 8. Cenrtificate of Status Desired ] ?esa.ggq Lﬁg:ici'tional

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

- - Ll - —— - Name_ e e i Rk T I i IEN- S - -
ANDREWS, REBECCA D
1701 GULF STAR DR, S., #102 Streel Address (P.O. Box Numbier is Not Acceplabls)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatys, (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L MGEM [ Delete TIE [ Change [ Addition
HAME ANDREWS, REBECCA D NAME
sTreeT ADORESS | 1701 GULF STAR OR. S., #102 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34112 Gy -ST-2IF
TILE MGRM 1 Delete TMLE [ Change [ Addition
NAME GABLE, BLAKE NAME
sTReeT anoress | 2600 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34105 CITY-ST-2P
THLE [ Delete TITLE {J change [ Addition
NAME = N . et ——— MME | o .
STREET ADDRESS STREET ADBRESS e T A s T
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-21P CITY-ST-2
TILE [ celete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further cerlity that the information
indicated on this repor e 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 comparly or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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