e EEEEEEEEEE—— ]
2003 LIMITED LIABILITY COMPANY

FILED
Feb 24, 2003 8:00 am

_L!m'w

DOCUMENT # MO1000002645

1. Entity Name

AGRP OF KISSIMMEE, LLC

UNIFORM BUSINESS REPORT (UBR).-~

s Secretary of State

02-24-2003 90051 049 ***150.00

Principal Place of Business

64 INVERNESS DRIVE EAST
ENGLEWOOD GO 80112

Mailing Address

64 INVERNESS DRIVE EAST
ENGLEWOODD CO 80112

2. Principal Place of Business

3. Mailing Address

I

IR

I

.\‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-2350743 Applied For
. Not Applicable
- - - I =
Zip Country ap " Country + 5. Certficate of Staws Desred ~ []  $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
" CTCORPORATION SYSTEM ~ - - e e R e < e -
1200 SOUTH PINE |SLAND ROAD \‘\ ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
- ¢ 1‘?:'
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 ¢! Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad nams of registered agent and titie if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!t 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 D [ Delete TILE [ thange  [J Addition 3
NAME ADAMS, STEPHEN NAME g
STREET ADDRESS | 64 INVERNESS DR EAST STREET ADDRESS 2
ciy-st-2p ENGLEWOOD CO 80112 eiry-S7-218 i
o
TILE P O delgte TTLE [ change (3 Addition g
NANE MCADAMS, JOE NME
STREETADDRESS | 64 INVERNESS DR EAST STAEET ADDRESS | g2,
orv-st2 | ENGLEWOOD CO 80112 s |
TME v O elete e ’ [J Change [ Addtion
NAME -BOGGESS, MARK J Coemm mmemmmee ® R NAME T | TT T Teen o w T m e -
SIREETADDRESS | 64 INVERNESS DR EAST smezTaonness | DE L A e D
siv-stae. | ENGLEWOOD CO 80112 onv-st-ze |
TITLE v [ petete ME o = [ change ] Addition
NAME SCHEDLER, PAUL E NAME
STREETADCRESS | @4 INVERNESS DR EAST STREET ADDRESS
CITY-ST-ZP ENGLEWOOD CO 80112 CTY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME JAMES, LAURA A NAME
STREETADDRESS | 64 INVERNESS DR EAST STREEY ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-8T-2IP
TLE T [T Delete TITLE O Change [ Addition
- NAME LUSK, TERRY C NAME
STREET ADDRESS | 64 INVERNESS DR EAST STREET ADDRESS
CITY-5T-2IP ENGLEWOOD CO 80112 - CITY-§T-2IP
. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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
limited liability company or 1 i empowered 1o execute this report as required by Chapter 608, Florida Statutes. .
= = :
SIGNATURE: BMNATORE REQUIRED 2///2//03 (353) 9279425
SIGNATURE AND TYPED Oﬁ PRINTED ME OF SIGNING MANAGING MENMBER, MANAGER, OR AUWGHEE%HEPRESENAHVE N Date Daytime Phone #




