o 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

Secretary of State
DOCUMENT
1. gity Name # L01 000001 851 L 01-27-2002 90037 028 ****50.00
APISDORF RESIDENTIAL, LLC -
Principal Place of Business Mailing Address
3344 PRAIRIE OUNES DRIVE 3844 PRAIRIE DUNES DRIVE
SARASOTA FL 34238 SARASOTA FL 34238 p
J‘.
P [$ e AR II\HIIWII llllllllHlHllllIlllHlllllll
Suite, Apt. #, etc. S;Jﬂa, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State Clty & Stale 4. F! Appiied For
Z;ff SO57 D28 Not Aoplicable
- le- - _(_:Quntry : B A p .- - SLounary L §. Certificate’of Status Daslired~ [ * ?i ggm'“m' =
8. Name snd Addroll of Current Registered Agent 7,_Name and Addross of New Reglstered Agent
— s e smee s = e NamM@ = L - - SN —_—— =
WM gﬂags ORIVE Streat Address (P.Q. Box Number is Noi Agceprable)
SARASOTA FL 34238
City FL Zip Code

8. The above named antity subrnils this statlement for the purposa of ehanging its régistared office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signatrs, lypod or printed name of regrstarsd Rpont and e if applcabis. (NOTE: Rag Agort 89 Tquired whan rein 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 3 petete TMLE Clcnange  [J addition | &
HAME HUEBNER, THOMAS NAME 18
sTeeraooress | 3844 PRAIRIE DUNES DRVE STREET ADORESS 2
{iry.51-7F SARASOTA FL 34238 CITY-ST-2P ﬁ
TLE . O peete me ' Ocmge [ Addition | S
KAME NAME
STREET ADDRESS STREET ADDRESS 1
CHY-ST-IP |, . I, CTY-ST-2P - - - -
TE [ peiete ity O Change [ Addilian
e —— |— . RMME— . ]
STREET ADDRESS STREET ADDAESS - - . —
CrTY-ST-2P CITY-ST-2P
e O pelete TITLE O change  [3 Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P omy-s1-28 ) ]
e O oslete | T Olchawe [ mum
KAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CATY-ST- 2P
THLE O petete TIE [ crange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accur nd that my Signature shall have the sarng paffect as H macde under oath; that | am a managing member or manager of the

limited liability company or the recei trustee empowered to ex%la this regeHrd .: d red by Chapter 608, Florida Stalutes

SIGNATURE: AN B R [PH20— /76/L

SIGNATURE AND TYPED GA PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE Derytima Phone 8




