2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000010401

APE, LLC. ~

"

Principal Place of Btjsiness

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312

Mailing Address

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUYE!
AKD
FILED

01 FER -5 PH 3: 05

SECRETARY OF STATE
T.g\l-t-!l}'ilf-\_ SEE, FLORIDA

7

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country zp Country . Cortiicate of Siatus Desred ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - Name ! - — . -
LINDSAY, WM. SCOTT Street Address {P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinsiating) - DATE
— - - N P I o -FILE NOW{i! FEE 1S-$50.00 . vrrs=eg|=x=- —= FTm e e e
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS | CHANGES
e MGRM O Delete TME ' [ Change [ Addition
NAME LINDSEY, WM. SCOTT NAME SOpOOsEERZ TES——R
smeet aooeess | 1407 PIEDMONT DRIVE EAST STREET ADDRESS 2/08/01-~-01012—-003
crv-st-ze | TALLAHASSEE FL 32312 CITY-ST-ZIP S AR [
TME [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-ZIP ciry-S1-2IP -
TRLE [ pelete THTLE i [ Change [ Addition
o NAME s | e s~ = e S AT ~NAME* = i e e S e e DS —— ——-..—————w—a-—é—- "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE 2 Delere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ peete TIME [ change [ Addition
NAME NAME
STREET A_D‘DRESS STREET ADDRESS
cm-sr-"{w CITY-ST-2IP i

11. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlcated 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
limiled liability company or the receiver or trustee gmpowaered 1o execute this report as required by Chapiter 608, Florida Statutes. :

SIGNATURE: NP LANI A7 « BINEOE 42

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHCRIZED REPAESENTATIVE

i ra

/ /mbﬂ apruy G bor

Data Daylime Phone #

198000

£

CR2E083 (11/00)



