2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000017283

May 30, 2002 8:00 am
Secretary of State

1. Entity Name .
APOLLO PARTNERS, LLC 05-30-2002 91595 040 ****50.00
L
Principal Place of Business Maliling Address
6014 CEDAR STREET. NE. 8014 CEDAR STREET. N.E. YU Oaugy
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703

2. Prncipal Place of Business

Po Box 36475 D6 fou SbdzS” “"UW"

J

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & ﬁﬂte City & Sjale 4. FEI Number Applied For
S, e%efpiufs FCJ n?’-@{e’%éﬂ”f £L S9~%74 246 4 Not Applicable
- - | S
l et
ap “Country Z ouniry 5. Certificate of Status Desired O $5.00 Additional
5 773L U S } ; 3 L Uﬁﬂ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
: i mmee o e - e A _Name_ v o e —- — i PE———
_ _ e m e mmee Lz e e e e m ‘
DONOVAN' MARC Street Address (P.O. Box Number is Not Acceptable)
6014 CEDAR STREET, N.E.
ST. PETERSBURG FL 33703
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.
.
SIGNATURE
B Signature, lypad or printed name of registered agent and tille if applicabla (NOTE: Registared Agent signature raquired 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. — ADDITIONS ] CHANGES =, _
TITLE [ Delete TITLE M (,,E. [ Change ﬁ{ddmon S
NAME NAME Board unll One LC(_. =)
STREET ADDRESS STREET ADDRESS | PO BHOX S64 7 2
CITY-ST-2P avsize | pof  federsbare L 3373 L ﬁ
TLE O oglata THLE J [ change 3 Addition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE ] Delete TIME Ol change [ Addition |
NAME - T - e e
- STREET ADDRESSS| — — =~ - s T - STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TLE [T Delete TMMLE {J Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE ' [ change [ Adaltion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. t further certity that the information
indicated on this report is true and agcufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r er br trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/nllwyc/ c.s/ §a¢ser
ANEETE T =0 S Dol ) / / 3 49
SIGNATURE: ) ! ‘/\ L Uﬁ«lbﬁf; Wi ;,C. ].—&)q,e Mo . 4 20/ 6+ 7 27 éi ’y 3;
sIGNATURE AND/FYPEDIQRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWTHORIZED REPRESENTATIVE . { ‘Da!e Daylime Phone #




