2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90033 037 ****50.00
APRILIS, LL.C.
Principal Place of Business Malling Address
7460 SW 158TH TERRACE 7460 SW 158TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEINumber  @8-4136208 Applied For
‘ Not Applicable
Zi Count Zi nir
P e P Country 5. Certificate of Status Desired S $5.00 Additionat
. Fee Required
- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
T - Name =~ = 7 -
BAKER, RONALD G :
2655 LEJEUNE ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otfigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable, {NGCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.06
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete ITLE D change [ Addition
HAME CAZZANIGA, DANIEL R NAME
STREET ADDRESS 7460 sw 158TH TERRACE STREET ADDRESS
CITY-8T-2IP M]AM.LFL 33157 CITY-31-ZIP
TITLE MGRM [ Detete TITLE I change [ Addition
HAME CAZZANIGA, JENNIFER NAME
STREET ADDRESS 7480 sw 158‘”.' TERRAGE STREET ADDRESS
CITY-$T-2IP M.IAM! FL 33]57 CITY-ST-2IP
Tﬁté - T ek = e § s i e ——"EDQ!E[B.'L - Ty '-“.TITLE_.___.....-‘ i |2 Brases T e AR R G i i s L D Change D Addition
NAME NAME .
STREET ADNRESS STREET ADDRES3
CITY-57-2IP CITY-5T-ZIP
TME O pelete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2P
TITLE 1 Delete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-8T-2IP CITY-87-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
11. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc y signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivef or trust mpowerad o execute this report as required by Chapter QOB, Florida Statutes
SIGNATURE: St E REQUIRED d-td.03  daJ-Gu- (%!
SIGNATURE AND TYPED OR PRINTED NAME fﬁWli‘a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

CR2E083 (10/02)



