_ 2800, UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

AGORA DEVELOPMENTS, LLC

DOCUMENT #  M98000000165

Principal Place of Business

1777 NE. EXPRESSWAY, SUITE 145
ATLANTA GA 30029

Mailing Address

$777 NE. EXPRESSWAY, SUITE 145
ATLANTA GA 303292440

2. Principal Place of Business

3. Mailing Address
7 SAME AS PRINCIPAL
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Citvg State . i City & State 4. FEI Number Applied For
Jacksonville,. FL. 32256 ABPEEER. Not Applicable
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6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
—— = i - = I ====._{"Name s T T I e et T T S A T T
SULZBACHER' WILLIAM M Street Address (P-Q. Box Number is Not Acceptable)
7400 BAYMEADOWS WAY, #107
JACKSONVILLE FL 32256
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 of Florida.
SIGNATURE
Signature, typed or printed name of registeraed agent and title if applicabls. (NOTE: Registerad Agent signature raquired when rainstating) DATE
- e s FLENOWI FEEIS$5000 . | . o o B
S S T | Make Check Payable to Depariment of State
9, MANAGING MEMBERS { MEMBERS I 10. ADDITIONS/CHANGES
me MGRM, . ‘ 7 betets e (] cramge [ Atiiton
L SULZBACHER, WILLIAM M mamE ,
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STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY- §7-1P
TILE 7 oaiste TImeE [Jchange  [_] Addition
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 of the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEDJOR PRI

SIGNATURE:
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