2001 UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name - . .
APPEL'S AQUACULTURE, L.C. o j L E D
Pringipal Place of Business Mailing Address 7 ﬂH “' , 8
926 NW. 13TH STREET 926 NW. 13TH STREET SEE;“L J ;JY {} 5 IM
GAINESVILLE FL 32601 . GAINESVILLE FL 32601 TA LLAHASSEE PLORED

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

74~-2945279 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desxred | $5'00 Additional
‘ R P . = Fee Required:- - -~ -—
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRASHEAR’ BRUCE Street Address (P.O. Box Number is Not Acceptable)

926 N.W. 13TH STREET '

GAINESVILLE FL 32601

- City F L Zip Code
B. The above named entity submits this statemant 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 registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TME MGR ‘ O Delete TMLE MGR [ Change Addition
NAME APPEL, JOHN C NAME APPEL, PATRICTA J.
stheer apuress | 2603 TWELVE DAKS LANE smerranoness | 2603 TWELVE OAKS LANE
cry-s1-2¢ | COLLEYILLE TX 76034 CItY-g1-21p COLLEYVILLE, TX 76034
TITLE [ Delete THLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =TVl ——
CITY-§T-2IP J cv-st-ze 1 (N !_#j _,E‘ ,:, _:_l"_ s
e | el — - — I Deleta ~ - -I-tms e TS s, 0D QW‘WJ@ fgyian

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 O pelate TITLE ] {1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P 4" § crv-sr-zp
TITLE O Delete TNLE ' [ change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TME ‘ ' O pelete TME i . [ change [T Addition
NAME ' NAME
STREET ADDRESS N || STREETADDRESS
CITY-S7-2IP e “ & -CITY-S§7- ZIP ]

11. | hergby cerlify that the |niormatibn supplied with thls filing does not qualify for the examptton 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 saime legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trugtee emﬂowered to execute this report as requtred by Chapter 608, Florida Statutes.

@Iﬂﬁ b rt"")' TR ) "“l:\x T ‘ (817)
SIGNATURE: w2 Ao 2 JOHN €. APPEL JANUARY 31, 2001 329-2029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

4V St¥200

CR2E083 (11/00)

s



