2000 Uﬁmu BUSINESS REPORT (UBR) AT

' i =il
DOCUMENT # MO(, 60O0O000H2: - - FILED
1. Entity Name X
¢ $113 -
QOHAY -1 PHI2: 21,
AG Land Associates, LLC Lo At
2 CRETARY OF STAIE
VAGSEE. FLORIDA
N ? N LJ‘»“I“\S-J—nE—" R
Principal Place of Business Mailing Address Pt mded [T WO e
2929 Allen Parkway 2929 Allen Parkway ’ i
Houston, TX 77019 Houston, TX 77019 :
i
2. Principal Place of Business ~ | 3. Malling Address |
Suite, Apt. #, elc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 7’;” Applied For
o 76-0485074 ol Not Applicable
i i | .
i Country Zp Courtry 5. Certificate of Status Desied [ $5.00 Additional
: Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT Corporation System |

1200 South Pine Island Road Street Address (P.O. Box NurnberisNotAcceptable:)

Plantation, FL 33324 !

|

City

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

FL l Zip Code

Signature, lvped or printed name of registered agent and titls if applicable. (NOTE: Registered Agemt signature required when reinstating) } DATE

1

]

t

¥ —
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES |
TME Managing Member [ Delete THILE | [ Change [ Addition
NAME AGLL Corporation HAME |
STREETADRESS | 9929 Allen Parkway STREET ADDRESS .
CITY-ST-2IP Houston, TX 77019 CITY-ST-2IP S
TITLE [ Delete TILE ' [ Change [ Addition
NAME : NAME — . -

SSAOONE2s1 035 —-—9

STREET ADDRESS STREET ADDRESS 0532 0~ 051 ——01 7
Ty . et 15, c.."% [ 2] -
OITY 2 512 —| CITY-ST-2P vl oty R B R T Eu o
THLE O Detete T i OJ changs L] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ¢ITY-ST-2P ‘
TITLE O Detete TITeE | [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CiTY:ﬁT-IIP CITY-5T-ZIF l
e {J Delete TILE | M change [ Addition
NAME _ NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP }
TIE [ Detete TIME | [ Change [ Addition
NAME NAME '
STREET ADDRESS | | STREET ADDRESS
CITY-§T-2IP CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; Thal | am a managing member or manager ot tne
,Iirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. '

W. Larry Mask, President, AGLL Corporation
SIGNATURE: 4/20/00 713/522-1111

SIGN;T’URE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date | Daytime Phone #
- e - - o 1 ! -

1

CR2E083 (11/99)



