2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # 100000015490 .
1. Entity Name ’ : . FIL ED
. -
APC INVESTMENTS, L.L.C. | OFAPR 23 PH L: 08
Principal Place of Business - Mailing Address T j!ECP‘[ {AR Y OF S TATE
ALLAHASSEE. FLORINA
2. Principal Place of Business 3. Mailing Address
Wi N.ORANGE AVE .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\\oo
City & State City & State 4. FE| Number ) Apptlied For
Or\ando Lo o 59-3L87T123 Not Applicable
';i%.? o\ Country Zip . Country 5. Certificate of Status Desired O gg'ggqlﬁfég“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agém
Name '
Keam\v L. ‘:Sam-_s,'Sn. .
N, Ofamc e A“e‘ Street Address {P.O. Box Number is Not Acceptable)
Suite. 1o
Oranvs , Fuarioa 32801\ City FL | ZrCoe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘ .
. Signature, lyped or printed name of registared agent and litle it applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
- _— s FILE.NOWHLEEE 18.$50.00. .. ... - —
- Make Check Payabte to Department of State
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE 1% LES\O/RN T 7 Delete TITLE ) [ Change (] Acdition
NAME Kearmit L. Tames Ja, NAME
STREETADDRESS [ {4y N - O@-AnNG & Aoe., SYTO \oo STREET ADDRESS
CITY-5T-71P ORLANGs B 3T0 CITY-5T-21P 7
TILE Vi &, PRES\DENT O Delete TITLE [OJchange [ Additicn
NAME STANLEY . CREGEL NAME e ——
STREETADDRESS | 414 M) + ORANGE Auk ., STE Wea STREET ADDRESS aljl:"%!:llif;k "J-IJ n_ﬁi%ﬂjtﬂl:lﬁ &
- 3 e )
CIY-ST-ZP  |© ftthas Do Fi BP0 I CITY-$T-2IP - - : :"' e e ey 1
TLE Teanasures i [ celete § TTE o e [J Change Addition
NAME Thex S -OppBrnBE ImER NAME
STREETADDRESS (1 4y NI« ORANGE AuR, ,STE& 1i00 STREET ADDRESS
OY-STIP (S aamm o, P B REo 1 CITY-ST-2IP
TITLE Su&&ﬂ;ﬂ [ Defete TITLE [DChange [ Addition
NAME ML A, \Whex NAME
SWEETADDRESS | (yo b3 s OANGE Aul. lﬁrﬂ. ha e STREET ADDRESS
CY-STZP  |QeapmiDe  Fo B9Fo ) CiTY-ST-21P
TiTe: O Delete TITLE {7 change [ Adaition
nank NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w Z%q KEM\T L-jﬁmaejn . L'lllq log Yo1-43aS -4kl

SIGNATURE AND TYPED OR PRINTED NAME/PF SIGNING HAMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayt:me Phone #

CR2E083 (11/00)



