.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #! [ 00000015097

FILED

1. Entity Name
APM-EDC AMERICA, LLC
9

Principal Place of Business | Mailing Address B
5850 LAKE HURST DR.. STE 150-34 5050 LAKE HURST OR.. STE 150:34 N
ORLANQO FL 32619 ORLANDO FL 32819 TA

{

{

W20 P47

ECRETARY OF STAT
| (AHASSEE ‘ELORIEY

2. Principal Place of Business

|20 FATECAATIONAL

3. Mailing Address

WO A

1. #,

e

Suite, Apt. #, etc.

Suite, A etc.
J:f 220 A

A/

el

DO NOT WRITE IN THIS SPACE

City & State City & State i 4 FE! Nurmber - 8/ Applied For
HeaH ﬂao ) ‘F L ? 57-2773 159 Not Applicable
Zip Country Zip . Country " - $5.00 Additional

% ;-7 46 {/ 9 4 5. Certificate of Status Desired O Foo Required
! 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BIRD, ROBERTW ~ : ~

101 SOUTHHALL LANE
STE 400
MAITLAND FL 32751

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

City

Zip Code

FL

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 nama of registered agent and title if applicabie.

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9 : - . MANAGING MEMBERS / MANAGERS 10.

TILE MH-Nf}GE_fz .o [T Delete TITLE [ Change [ Addition
NAME LEE MU/U; 272 NAME

STREET ADDAESS ) (w% # STREET ADDRESS

| 129, LT G TP9Y 1,

7 - o - —

TITLE ALEX Tgenp U%&\/ e E@e@z TILE [ Change ~ [ Addition
NAME SEEV LAE Hobart D NAME

STAEET ADDRESS ‘ . STREET ADDRESS

CITY-ST-2P OMMW FE. 228 5 CITY-ST-2P
e (ARG f () e Dlogee §omme O Change [ Addition
NAME TGorR RﬁE‘/E . 2 ’ B T - Ea Y e e e e ;
STREET ADDRESS | 45K LAKE /fl)%r f-) STREET ADDRESS

CTY-5T-2P NRLANDY FL. 22819 Y- S1-2

TITLE 7 7 O paleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

TITLE O oelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

me O Delete TILE [ change  [] Addition
NAME *° NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information
indicated on this report is true
limited liability company g

accurate and that my signature shal

&d with this fili)g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
& receiver or frustee emplowsred to exegdte this report as required by Chapter 608, Florida Statutes.

EAZQUIRED

0 —
S-1¢-9/ "ég /- efeff 2~

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

CR2E083 (5/01)



