»

-.44"‘""‘ LIMITED LIABILITY COMPANY
" . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000 004g 13
1. EmltyName F“__ED

Ap ex Promotions, LLC 02HAY 23 PH I: 22

SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2. F'nnmpal Place of Business 3. Mailing Address . '
1505 MadiSon Shreet | S0 Madison St ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
ity & State ity & State 4. FEI Number 5 Applied For
(jolluwoad F(/ H: U WO(D& ((/ 65’” | 1qq Not Agplicable
Zip, I Country Zip Country . i $5_00 Additional
33 0“0 0 US ’5’5 z’ 0 US 5. Certificate of Status Desired N Fee Required
7. Name and Address of Current Registered Agent \
Name ” ’
DO NOT WRITE _Mavrie _Galle
Street Address (P.O. Box Number is Not Acceptable)
150% Madisen Gt
City -Ij A Zi %ode
- | . ollywoo FL | "%ato
8. The above named en7 sulgmits this statemn thflpurpose of changing its registered office ar registéred agent, or both, in the State of Florida.
- L4
SIGNATURE ()U ) M anl’LIO GGI‘QJ MGRH S’l‘f OL
Sigrature, tygfWbr dfinted name cifegilergd Ageht and title if applicable. DATE
\ ' FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. " MANAGING MEMBERS/MANAGERS
THLE . |4 ﬁ RM TITLE HEE by
NAME Mavtro Galle NAME SONONSEeES ﬂ'i:fs*_’ oy §
smect aniess [\ 503 Mg dusea STREET ADDRESS 05703 .J'gd-u =2 @
‘s Haily wenl, E 33070 airv-si-2 wrepdsh, D0 wes¥SE. 00 8
TITLE Mail M TIME §
NAME Predtag 05 ko\\to NAME O
STREET ADDRESS 1.5 0’5 ﬂat\ ' S an STREET ADDRESS
CITY-ST-ZiP Ho\l\.u}aad FL ‘3’5 01,0 CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
a-s1-2¢ o 119 DO NOT WRITE
TITLE ' THTLE
ot IN THIS SPACE
STREET ADDRESS § STREET ADDRESS
GITY-ST-21P CITY-57-7IP
TITLE e
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITy-81-2IP CITY-ST-ZIP
TITLE YITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thagmy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gf the receiver or%e poytered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /A Mauritio Galle §Lkol 98¢ 641-%all
SIGNATURE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone # a




