2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

L
01-22-2003 90093 027 ****50.00

DOCUMENT # LO1

000003497

1. Entity Name
APPMARCH, PL
55007563
Principal Place of Business Maiting Address .
659 NORTH OWL. DRIVE €59 NORTH OWL DRIVE
SARASOTA FL 24236 SARASOTA FL 34236 .
Suita, Apt. , etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4_FEl Nu ' Applied For
: G5 - i o7 '3 T@ 0 Not Applicable
2i Z _ ;
P r(‘}ountry : P Coumtry 5. Certificate of Status Desired 0 $5.00 Additfonal
.. Feefsquired _  _ |
6. Name snd.Addrens of. Current Registerod Agent——s—r o =T~ 7. NaMis afid Address of New Rogisterad Agent
. . . Name - N i T T T T T e e = -
APPEL, GEORGE .
659 NORTH OWL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
Gity FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I.am famiiiar with, and accept
ther obligations of registsred agent. . .
SIGNATURE - . v
Signatrs, typed o prinied name of regiziared agent and e § appicabie, MTE:M:WAMMMWMM| DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS / CHANGES
e MGRM O Delete TnE [JChange  [J Acdition | &
NAVE APPEL, GEORGE NAME g
STREETADORESS | 858 NORTH OWL DRIVE STREET ADDRESS §
gre-stz | SARASOTA FL 34238 CY-§T-2P &
e O Deete | me Ol Change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CiTY.SI- 21
TITLE ) "L ket mEe T -t T ST T ‘_'*'W"[:I‘Crha;lﬁi " 1 Addition |~
NANE —— —_—— TR — s2nc = = HAME < —EI = —
STREET ADDRESS STREET ADDRESS L
CI_TY-ST-Z!P CIY-51-p
™ 7 Detete TME DOChange [T Adcticn
RAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2pP CITY-ST- 21
TLE [ Dekete THLE CTGhange [ Addition
NHAME NAME
. STREET ADDRLSS STREET ADCRESS
Clfy-st-21P CImY-S1-2P
TME ] Detate e ClChange (1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY.ST-29
11. | heraby certify that the information supplied with this ﬁimg_does nat gualify for tha exemption stated in Section 119.07(3X0), Florica Statules. | hurther certity thal the information
indicated on this report is true and accurate and thal my signatura shall have the sarme legal effect ais If mada under oath: that | am a managing mamber or manager of the

2462626

limited liabllity company or the rgpeiver or trustes empowerad to execute this report as required by Chaptar 608, Florida Statutes.
‘ l(‘ l’e‘ ‘\ 2 ﬂ' - £y . & - |) /1
SIGNATURE: %JMTM EARED (/723
BHGNA) [

TURE AND TYPED OR PRINTER NAME OF

Daytime Phone ¢

TTED REPRESENTATIVE

|




