2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004003

1. Entity Name

APM WAREHOUSE, LLG

Tt igv
A

)

Principal Place of Business

321 SOUTH EAST 15TH AVE
FORT LAUDERDALE FL 33301

Mailing Address

321 SOUTH EAST 15TH AVE
FORT LAUDERDALE FL 33301

2. Principal Place of Business
239 Western Ave.

3. Mailing Address
239 Western Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90192 019 ****50.00

947832

A

DO NOT WRITE IN THIS SPACE

City & Stata City & Stat 4, FEI Number mm(m Applied For
Staten Island, NY stdten Island, NY 65-0995608 R Not Applicable
Zi 1 | .
10 38 3. %OSURW 10 12363 C%jgtg 5. Certificate of Status Desired [ gz'gg‘ 3:’:(;“0“”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o e arm Y — e | Nama=i— RE—————r = E— ===

MURRAY, DAVID G PA
321 SOUTH EAST 15TH AVENUE

Muiré&, David G., Esq.

Street Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE FL 33301 1401 E. Broward Blwvd. #200
City FL Zip Code
Fit. Lauderdale 33301
8. The above named entity submyement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE M /(/(-/"7 . ' S~/ O ~ 02~
Signature, typed or mea of ragistered agent and title if applicable. / {NOTE: Registared Agent signature required when reinstating) DATE
"{FILE NOW!! FEE IS $50.00
Malle Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Deleie TITLE X Change [ Addition
NAME MASUCCI, RAYMOND NAME b39 W A
STREET ADDRESS | 321 SOUTH EAST 15TH AVENUE sTRerTaooRgss 239 -WesLern Ave.. .. - oo
CITY-ST-2IP FORT LAUDERDALE FL 33301 onv-st.zp Staten. Island,. NY 10303. ..
TITLE MGR O Delete TITLE W3] Change [ Addition
::::EEET ADDRESS 3M2A1$ggg!|:HRgE§$25TH AVENUE :TA:ILEHADDHESS 239 -WEstern Avé. °° - :
CITY-ST-21P FORT LAUDERDALE FL 1 U Staten Island, .NY 10303
TILE o . . . . ... Detete. - R [ . - . - =[JcCharge [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rd

pate S

Caytima Phone #

5////02%.9/

onizssty  m

CR2E083 (9/01)



