2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # | 99000002979 -
AGP PROPERTIES (FL), LLC DIVt 5@%‘5 ﬁ’rfosifnéus

Principal Place of Business

34894 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Ad

34894 EMERALD COAST PARKWAY
OESTIN FL 32541

dress

00JUL 11 A 9: 25

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, atc.

NN NETO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
Fea Requlred
6. Name and Addrus of Current Reglstered Agem 7. Name and Address of New Registered Agent
T Name - ’

HARVILLE, 5. MALONE Strest Address (P.O. Box Number is Not Acceptable}

34394 EMERALD COAST PARKWAY

DESTIN FL 32541

City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _.
Signature, typad or primad name of registared agent and s if applicabls, (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS T ADDITIONS | CHANGES
Time MGRM 1 Delete TITLE [ Change ] Addition
NAME PITTS, WILLIAM £ NAME
STREET A00RESS | 5210 MARYLAND WAY SUITE 201 STREET ADDRESS
on-st-2p | BRENTWOOD TN 37027 CImY-S3-21P
TITE MGRM [T Delete e O change  [J Addition
HAME PITTS, AMANDA G NAME
STREET ADDRESS | 5210 MARYLAND WAY SUITE 201 STREET ADDRESS
tm-sr-zf | BRENTWOQD TN 37027 CIvy-st-2ie
e _ O Delete TITLE O change [ Aadition
s e E N Rl 100005 i Kk R
T TH; U'T oloT =003

CITY-S5T-2IP CITY-ST-2IP SRkt 1 wwdests 16
s O Deleta TmE [JChange L] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP - CITY-ST-21P
TNLE [ Delste TITLE [JChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TILE O belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

sIGNATURE: W iBENATD 2E REQUIRED

Hfrofoe

& -30% <208

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phona #

1

CRZEMNKIS



