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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000001852

1. Entity Name

APISDORF COMMERCIAL, LLC

Principal Place ol Business

3544 PRAIRIE DUNES DRIVE
SARASOTA FL 34208

Malling Address

3644 PRAIRIE DUNES DRIVE
SARASOTA FL 34238

1 FILED
Feb 25,2002 8:00 am
Secretary of State

01-24-2002 90353 005 ****50.00

!

BN

WA R

2. Principal Place of Businass 3, Malling Address
Sulta, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
e S— 08/ 702 Nol Applicable
Zp .. ; Country A4 e Country : _$5.00 Additonal
- Y _t = - 8. Certlficata of Status Deslred - -], - P Required -
6. Nameo and Address of Current Reglatered Agant 7. Name and Address of New Reglsterad Agent
T T s e e e e | _Name .
HUEBNER, THOMAS . ~ o
Streel Address (P.O. Box Number is Not Acceptable)
3844 PRASRIE DUNES DRVE

SARASOTA FL 34238

City

FL—[ Zip Code

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

SIGNATURE

Signetare, typed or pintad name of registarsd cgant and Lite if appiicable. {NOTE: Ragi Agont & equired when r DATE
FILE NOW!I!! FEE IS $50.00
Mgake Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS _ J 0. ADDITIONS CHANGES _
TIE MGR [J pelete TmE Ochnge (3 Addition | &
NAE HUEBNER, THOMAS NAME &
steerTaonRess | 3844 PRAIRIE DUNES DRIVE STREET ADDRESS 2
cmy-S1-2¢ SARASOTA FL 34238 ciry-ST-21P . ‘é‘
TE [T Detete TIRE O tnangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _— - — —— _ B _QIW:ST-ZI[’ N ~ I B ) .
me [ Delets TIMeE D change [ Adetition
Mwe | e
STREET ADDRESS o T T T sTReET aponess = -
CirY-ST-2P CITY-ST-2iF
miLe ] peiete TINE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITv-51-20 ry-sr-2
TITLE [ Delere T3 [Jchange [ Addition
Nave ¢ NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P omy-st-zip
me ] Detete wIE [ crange L Addition
NAME _ NAME
STREEY ADDRESS STREET ADDRESS.
CiTY-ST-71p Ciry-ST-ZIF

11. b hereby certily that the information suppliad with this filing does nat qualify for thg
8 same lagal effect as if made under oath; that | am a managing member or manager of tha

dfte and that my slgngjere shall hava
/: trustee ezowe’ﬂi—:execm a8
-

indicated on this report is trus and ac
timited liabllity company or the recgit

exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that tha information
aquired by Chapter 608, Florida Statutes,

/—9/ DoV~ [HR

SIGNATURE:

BGHATURE AND TYPED Qﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE

Oaytima Phone ¢




