— FILED

2003 LIMITED LIABILITY COMPANY Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 7 Secretary of State

DOCUMENT # LO1000020820 (12-27-2003 90006 015 ***%50.00
1. Entlty Name 03-26-2003 90046 044 ***%*5 00
APRIL INVESTMENTS, LLC
Principal Place of Busingss Mailing Acdress
211 N. PARSONS AVE. 211 N. PARSONS AVE.
BRANDON FL 33510 . BAANDON FL 33510 .
= SEEE — IR A R
Suite, Apt. #, etc. : Suite, Apt. #, elc. [ﬁHECK HERE IF MAKING CHANGES
City & State Cily & State FEI Num| Applied For
h&*ﬂa% m? E Not Applicable
Zip Country Zp ‘ Country B. Cortificate of Status Desived [ gi-ggq;g"mﬂ'
8. Mame and Addreas of Current Reglstered Agent_____ . . 7. Name and Adkress of New Registered Agent_
Name .
_ _CTCORPORATIONSYSTEM_ _ __.__ .. .. — e e e e e e o~
71200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City . FL Zip Code

6. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE . ]
Signatune, Typad of printed name of regisiared Agent anc tia it applicadle. {NOTE: Ragistarsd Agent signatre required whan reingiatiig) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable te Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS /CHANGES
LE MGR O petete TLE [Jcnangs [ Addition
HAME RICHARDSON, EARL N NAME
sTReer ADDRESS | 211 N, PARSONS AVE STREET ADORESS
Iny-ST- 19 BRANDON, FL 33510 CATY-5T-2P
me . O ekt TE - OlChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ’ CITY-5T-2P
e e R b —~Cloetete -— - | ME =+ — e - - - -Ocharge [ Addition
NAME e .
-~ STREET ADORESS - R e “STREET ADDRISS :
CITY-S7-2P CIFY-5T- 2 _
TIE D Delete e [JChangs [ Addition
RAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZP ' CITY-57- 2P
TMe [ Detete TME [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CITY-S7-2p
TME [ pekte TME ' O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P CITY-ST-P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the raceiver or trustes em) ad to exscute this report as required by Chapter 608, Florida Statutes,

OF SIGNBIG MANAQING MEMBER, MAMAGER, OR AUTHORLIED AZPRESENTATIVE

SIGNATURE; L

CR2E083 (10/02)




