2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94000000103 -
1. Entity Name .
AGG, LLC FILED
0l JAN22 PH e 2l
Principal Place of Business Mailing Address - R
950 HIGHWAY 57 EAST 950 HIGHWAY 57 EAST SECRE !ARY OF STAIL
COLLIERVILLE TN 38017 COLLIERVILLE TN 38017 AL AHASSEE. FLERIBA
I S O A
Suits, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE d
City & State City & State 4. FE! Number Applied For
. 62—1576207 Not Applicable
Zp Country 4ip . Country 5. Certificate of Status Desired [ I§esa ggq L‘:fedc;m"a'
s * 6. Name and Addregs of Current Registered Agent - _7”Name and Address of New Registered Agent
Name ]
c T GORPORATION SYSTEM Stregt Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 ' .
' City ‘ : FL [ ZpCose
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.
SIGNATURE .
Signaturs, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signatune required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State
9, - MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES .
me | MGRM 3 Deleta TITLE R ey D Addmun
NAME THE ALPHA CORPORATION OF TENNESSEE NME SO0 -gs_ 531 Qﬁ%ﬂ&- -
streer anoress | 175 COMMERCE ROAD, 2ND FLOOR - W STREET AzDRESS ~D1/26/01 -3 10765~~13116
cmv-st-z¢ | COLLIERVILLE TN 38017 CrTY-§7-2P ‘ w0, 00 weaS], 00
TLE MGR O Delete TME [ Change ] Addition
HAME NORMAN, FREDERICK § HAME
STREET ADDRESS | 950 HIGHWAY 57 EAST STREET ADBRESS
orv-sr-ze | COLLIERVILLE TN 38017 emY-S1-2IP
me - .| MGR e - s [ Detets ME . - ~ Joomr - - "[Jchange [ Addition-
NAME GRIGGS, JOHN W NAME
STREET ADDRESS | 850 HIGHWAY 57 EAST _ STREET ADDRESS
ﬂ-sr-zw COLLIERVILLE TN 38017 CITY-ST-2IP
TITLE* MGR ] Delete e O change [ Addition
NAME PARKS, PAUL N NAME ‘
STRERT ADDRESS | 850 HIGHWAY 57 EAST STREET ADDRESS
orv-st-zr | COLUERVILLE TN 38017 CITY-§T-2IP
TE [ Delete TITLE / ’ [ Changa [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7- 2P
Tme [ Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP J CITY-ST-21P

11. ' hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 the receiver or 4 Ijee empoweretl e execute this report as required by Chapter 608, Florida Statutes.

D7
SIGNATURE; “Soun) L) ERIGGS VP VNG

{ummen OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

S ”? C— e A S

CR2E083(11/00)




