STAPLE CHECK HERE

001 UNIFORM BUSINESS REPORT (UBR) | gr I EI N .
2 R 3/ I (AT
DOCUMENT # | 00000013753 B | 1RSI T
1. Entity Name : : oo
APOLLONIOS ENTERPRISES LLC FILED | SN .
LYY i . [
Principal Pace of Buginess Mailing Acldrass 01 SEP 2 ’% P'i |2 l 7 B ' : ' Co
3400 SW 26TH TER. SUITE A6 - 3400 SW 26TH TER. SUI‘I'E2 A6 SECRETARY OF STATE Al | Lo
FT. ALE . ’ ‘ : ]
FT. LAUDERDALE FL 33312 LAUDERDALE FL 3331 IALLAH"\SSEE, FLORIDA . .
SAMG SAME 318 1
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE N THIS SPACE !f
- n I | i
City & State City & State 4. FEl Number Applied For ST (N |
éb ’04?‘59 Not Applicable Bl ‘
_ i — T | P
o Country Zp Country 5. Cortificate of Status Desired [ 25'00 Additional i) | L
ee Raquirad : | R
H I PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Lol . ' I
- - ' Name ’ ‘ ) ) Cl !
SERDENES, STYLIANOS A Street Address (P.O. Box Number is Not Acceptable) T ’ ; ! !
8966 SW S3RD STREET 3 R i
COOPER CITY FL 33328 - A ;
| I ;
City FL ‘ Zip Code i i
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ) ‘ : ] ]
i |
SIGNATURE » _ i ;
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE i ‘ i
’i' . : ;
FILE NOW!!! FEE IS $50.00 1 i : i
Make Check Payable to Department of State | ! ;
Due By September 26, 2001 ‘ :
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . i Lol o
e P Fopd [ Delete e GCeNERAL HRANAGERL O  Badton (S 1 || | ) S
NAME 460 NAME TYLAANCS A, SERDENES 8 ol v
STREET ADOAESS fi"rl smecTaonness |BREE Su) 53R STREET ; ‘é? ; ‘ al S
CITY-ST-ZIF % d av-st2P | CRORER. Gty FL 33328 . ﬁ : ! ! :
TinE : hZX ‘.‘-“.,J \ O Delet e PRESDENT [ change  pAdditon | G {5 ‘ : ' !
NAME 3 NAME ChRL T. SAuARNo : o ‘
STREET ADDRESS |5 STREET ADDRESS | .00, Barx I3IB g b R ?
CITY-ST-7IP A CITY-ST-21P OFEA LD N.vy (42 Y o i ! ‘ |
TME ] L e T Ot e 4 [ Change . [) Asdition A ‘ U ‘
WAVE - T U e T TR e e p = §
- T onooo % SI A0 .
STREET ADDRESS STREET ADDRESS | pratoy) '-'!*-DDE o i
vtz s | \ 03728701 --010 I
= i I
TME [0 pelete e {Jchange [ Addition !
NAME NAME P i S
STREET ADORESS STREET ADDRESS ‘ ; P
CiTY-§T-2IP CITY-~ST-2IP ) :
TLE [ Detete TITLE [ Change [ Addition ‘ }
NAME NAME ! ; ;
STREET ADDRESS STREET ADDRESS ‘ o
CITY-ST-2P CITY-§T-2ZIP 1 !
me o O deiete e [ Change [ Addilion | e
NAME NAME I ‘ :
STREET AORESS STREET ADDRESS | } .
CrY-§T-2P CmY-ST-2IP i ‘ O
11. | 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 information i ! : ; ‘
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the P | i
limited liability company or the r. iver or trustee empowered i cute this report as requirad by Chapter 608, Florida Stalutes o :
N T O Gy
SIGNATURE: SR BATAIR[= JIRED a\2« of ]94) 584 -455%0 ‘ I

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED TVE Date Daytime Phone ¥ R I



