2001 UNIFORM BUSINESS REPCRT (UB}k

APFRUY L.

DOCUMENT# | 9oocezeo 35832 - F;?ggn
1. EntltyName
teA C D6 FLrd, LLC.
" i /fo ) ’ 0l APR27 PH 1:39
Principal Place of Business Mailing Address Lo 9 PUch.;r SLCRr_IARY (]}—Fflig:?i%p‘
Lo76 NW 3o way Bocd RAT=N 33 TALLARASSEE

Boca Asror  Fe F3YP6

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

00 NOT WRITE IN THiS SPACE

PRINTEDWE OFSIGNING MAN

City & State City & State 4, FEI Applied For
- O 79672 Not Applicable
Zi Count Zi Count iti
P ountty P ounlry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
—  ——-——§, Name and Address of Current-Registerod Agent -..7._Name and Address of New_Registerad Agent .
. Name '
Jolo U/ . 70”
—Sireet AdldEss (P.O-Box NUmber i§ Not Acceptable) - = 7
Y16 S‘w & ST 572* -3
Mg Fe 33/59°
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 registersd agent and title it applicabla. (NOTE: Reglstarad Agent signalure required when reinstating} DATE
i
- FILE NOWI!It FEE IS $50 00
o o Make Check Payab!e to Department of State | i
9. MANAGING MEMBE'RS.’MEMBEHS 10, ADDITIONS / CHANGES "
TITLE O Defete TiE ,\1 A yAC oA O crange  [J Agdition | 3
NAME NAME \I oA Sl =
STREET ADDRESS STREETAONESS | ¢, 0 P NW 3eolvd ‘[ @
CITY-57-2IP CITY -ST-2IP R echA ARAATD U F e _337 s i
o
TIMLE [ Celete TIE [ Crange_ [ Addition | &
NAME NAME 8_}!:!;[' 41; fj-ﬁ ? ““_’"' b
STREET ADDRESS STREET ADDRESS el : U = 1 1 """'nl
CITY-ST-7P CITY-ST-2IP Fhadnn 00 skt 00
TME. =t Jemr omms mcmmr o e e Dol e e e | o .[Z)-Change. —.[] Addition_|_
NAME NAME
STREET ADDRESS STREE[ ADDRESS ~
“CITY-ST-7P - CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
% STREET ADDRESS STREET ADDRESS
LOITY-5T-2P CITY-ST-2IP
e O Detete e Ol Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
Mg [ pelets TITLE O Change [ Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P | CITY-ST-2IP
11is] hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sig hall have the same legal effect as if made under oath; that | arm a managing member or manager of the
fimited liability company or the receiver or trustee empowgr€d tp/execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / S /23 /o
SIGNATURE AND MEMBER, M. OR AUTHORIZED REPRESENTATIVE /Sam Daylrna Phong #



