2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90020 032 ****50.00

DOCUMENT # | 02000030512

1. Entity Name

A & G INVESTMENTS, LLC
Principal Place of Business Mailing Address
2973 NE 28TH STREET 2873 NE 28TH STREET
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
e TEIT A O A
2872 NE 28™ Swemr.| 2843 e 287 sl
Suite, Apt. #. etc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Feor
FT lA\LDE.RbM-E. Iy FL- PT mﬁ.tm QL. 83'0 35q (O?Z- Not Applicable
-Zép-ssbb &Lén g"m é 22304 %&N% 5. Certificate of Status Desired O ?eseggq L‘E?:Jﬁ""a'
6. Name and Address of Current Registered Agent . TP 7. Nama and Address of New Registered Agent
Name '
GILMAN, ALLISON .
2873 NE 28TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
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 registerad agent.

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raquired 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
TILE Pﬂ ES10F O celete THLE O change [ Aaditien
NAME Al 5 Q/\/ b/'J g ) NAME
STREET ADDRESS '] STREET ADDRESS
CITY-ST-7P ? / G\(/Cp ,/ 33 3 [I CITY-ST-2P
TIME VICE PR 5 ! 054/’7/ [ Detete e OJchange [ Addition
NAME Uy v/ /'7 HAME
STREETADDRESS | 4 [ oV ) 7 t? vé - STREET ADDRESS
CITY-ST-7IP O}Qnr}():f, (}n )5/ 3{39“ CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME R e s T, T TS T o - mr s ENAME - s s caameie o e T a s R e, T - SATTE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
MLE O Delete TITLE (7 change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TNLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORE ‘ .
CITY-$T-2IP / CITY-ST-ZR

tion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managmg member or manager of the
rida Statutes.

11. | hereby certify that the information supplie
indicated on this report is true and accurgte and th

y signature shall pave the
mpowered to execute\this

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WDRED REPRESENTATIVE ode Daytime Phone #

A/ 103 95Y-763-343

CR2E083 (10/02)

7

ba




