FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # 100000015097 Secretary of State

. Entity Name ) PR .
APM‘EDC AMERICA, LLC 02-05-2002 90115012 50.00

Principal Place of Business Mailing Adcress ’

120 INTERNATIONAL PKWY. #220 120 INTERNATIONAL PKWY. #220 J1518Y

HEATHROW FL 32746 HEATHROW FL 32746 ‘

R s L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . . |_Cyastawe _ 4. FE(Number  £7-3731598 « - e - Applied For

T i - T T T - ’ T Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $5'00 Pfdditional .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmé
BIRD, ROBERT W b LD RN

;2% ﬁgOUTHHALL LANE Streeirij’d?e§(P . Box J:atje(r Egol Acogeptab é(
1
MAITLAND FL 32751 Sl 19z

S ® bl doqumde Spcmgs,  FLZ5%5

the purpose of chahging its registered office or registered agent, or bolh in the Sgate of Florida.

8. The above named entity submits this statemen

SIGNATURE

Signature, typad ar pﬁnled name ol ragistered agent and tile if applicable. {NOTE Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES

TITLE MGR [T pelete TITLE [ Change  [] Addition
NAME MUNIZZI, LEE NAME

stReer anDRESS | 120 INTERNATIONAL PKWY, #220 STREET ADDRESS

CITY-s1-7IP HEATHROW FL 32746 . CITy-§7-7IP .

L MGR - [ Delete TILE [J Change 7] Addition
NAME DERNOVSKEY, ALEX NANE |

streeTAnDReSS | 5850 LAKE HURST DR. STREET ADDRESS

cirv-s1-2¢  \—ORLANDO FL-32819e —~ — oo oo _ __Qomseap | R

TITLE MGR Xnemm TMLE (] Change [ Addition |
NAME BAREYEV, IGOR NAME

street anDReSS | 5850 LAKE HURST DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 ' CITY-§T-2IP

TME 1 Delete e MRVAGE [ ] Change ‘addition
NAME NAME ELNAR K OQSFHAJOI/ g

STREET ADDRESS STREETADIRESS | SR60 L kg KoesT DE

oTY-sT-2P OITY-§T-2IP ORIAND , Fi. 321G

TITLE [ Delete TITLE ’ . O Change {7 Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TITLE [ Delete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. I 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 inforrmation
indicated on this report is frue and accurate a st my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the /’
limited liability company or the receiver émpowered to execute this report as raquired by Chapter 608, Florida Statutes. 3+

}_,
SIGNATURE: lﬁi"‘:f.,u, REQUEEM w22, /= 10 —0 t—d07-7 7/ - 42—

SIGNATURBAND TYPED OR PRINTEL NAME OF SIGNING/JABMGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA“VE Date Daytims Phone #

v

H

CR2E083 (9/01)

N



