2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

wiss

DOCUMENT # LO100001

1. Entity Name

APEX DEVELOPMENT GROUP, LLC

10

May 22,2002 8:00 am
Secretary of State

05-22-2002 90202 004 ****50.00

Principal Place of Business

17315 COLLINS AVE.
SUNNY [SLES BEACH FL 33160

Mailing Address ~N

17315 COLLINS AVE.
SUNNY {SLES BEACH FL 33160

965598

3. Mailing Address

/R30S BISCAYNVE BLvd

M

KK

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite,’Apt. #, etc.

S'urrE.— A"LfoL

City & State City & State 4. FEI Number : Applied For
,al/fﬂ/ TVRA F(. é A-113781 g Not Appicable
Zip Country Zip 7 Country - . $5 00 Additional
3 f St "
35/6 0 0.S. 5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Reglaterad Agent 7. Name and Address of New Registered Agent
- —_ - —_— - -~ - o ———— L st B Name* - - = - — = -
ROUSSO, MARK E ESQ.
Street Address {P.O. Box Number is Not Acceptable)
17315 COLLINS AVE.
SUNNY ISLES BEACH FL 33160
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 Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signatura requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TTLE MGR [ Delete IME O Change [ Addtion | 5
NAME BENHAMOU, GILBERT NAME 2]
STREETADDRESS | 17315 COLLINS AVE. STREET ACDRESS g
am-st2p | SUNNY ISLES BEACH FL 33160 crmy-St-2p 8
TITLE O pelete TITLE [0 Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE, e D e - L - -~ O Detete .. TIE. . ; _. [ cChange_ _[JAddition | _
NAME NAME
STREET ADDARSS STREET ADDRESS
CTY-5T-2p 5 CITY-ST-ZIP
TITLE [ pelete TMLE [ change [ Acdition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE [ pelete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-21P T
I i - .
11, | hereby certify that the information supplied with this filing does not qualify for the axemption stategl in d ion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effectias ¥ mhdde upder oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required b§f|Chéiptsl , Florida Statutes.
B B EE A s Ot AT At
SIGNATURE: G‘}Lﬁéﬁ:/* Mmo;) 1@&,‘ b ‘JE—JD %qqo’)/ 3(?5"6‘3" L}QSC]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED rﬂn:éfn‘l'fyvs Date Daytima Phonie # {




