e}

‘£000 UNIFORM BUSINESS HEPORT (UBB)

LY9000UUE5SG/

YOCUMENT #

i. Entity Name
i1AGGT INVESTMENTS,

LLC e

uncipal Macs of Business

417 Water Street

Celebration, Florida 34747 Celebration, Florida 34747

Mailing Address

417 Water Street

N

Principal Piace ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
)
~ FILED

00 Juti -6 P 2:25

RETLRY OF STATE
1:E{F:JAHA50EE FLORMEA

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3633548 Not Applicable
i C Zi Count it
Zip ountry ® oumry 5. Certificate of Status Desired | $5.00 Additional
: Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e et o egmammes - o oz m= s oo e =t Name = i — - -
Wendy Anderson, Esquire Street Address (P.Q. Box Number is Not Acceptable)
200 5. Orange Avenue
Suite 2300
Orlando, FL 32801 Ciy ‘ FL | 2 Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both; in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title f apphcable (NOTE: Registered Agem signature raquired when rainstating) DATE
B
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
me - ..|Managing :Member [ Delete TITLE O hange [ Addition | &
NAME Emerson Rodriguez Biaggi., MGRM {NAME z
STREETADDRESS 1417 Water Street STREET ADDRESS . §
(m-ST-2P  |Celebration, Florida 34747 Cify-ST-21p DT L U T R DL | et e fakant =il 011
TITLE Member O Delete TITLE =R 2001 Vi e D Addition i
- - - b
NAME Luiz Francisco Biaggi NANE sk, 00 wdoaen, 00
STREET ADDRESS 4 17 Water Street STREET ADDRESS
CITY -ST-ZIP . . 7 CiTY-ST-2IP
me - | ; v DOoeete THLE e [ Change (1] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-zZIP
TITLE 1 petete TLE [JChange  [7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITYEST-ZiP CITY-ST-2IP
mL_'E: O Delete TITLE [ Change [ Addition
NAME NAME
L
STHEEI ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
i ‘ ‘/ / -
SIGNATURE: M A_A, ot ) MBAM 7Y/ 4o7-Sbe-0379
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERCOR WANAGER Daytime Phone 4




