2003 LIMITED LIABILITY COMPANY

,___UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & P ENTERPRISES LLC

/DOCUMENT # L01000021944

Principal Place of Business

14180 82ND AVENUE NORTH
SEMINOLE FL 33776
us

Mailing Address

14190 82ND AVENUE NORTH

SEMINOLE FL 33776
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90082 044 ****50.00

1U1Ub4390

IR AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gese-ggq l’;:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SCHEMBARI, ALDO

14190 82ND AVENUE NORTH Street Address {P.0. Bax Number is Not Acceptable)

SEMINOLE FL 33776

City

FL Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of of chang ng its reglstered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
=2 the obligationsof registered agent ~==" s ST . . .

B S

Signature, typed or printed name of registered agent and titleit applicable.

{NOTE: Ragisierag Agent signaire required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. FIANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 7 belete TILE - ' [ change [ Addition
NAME SCHEMBARI, PATRICIA M ' HAME

STReeT ADDRESS | 14190 82ND AVENUE NORTH STREET ADDRESS

CITy-5T-2IP SEMINOLE FL 33776 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZPP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TINLE O pelete TTLE [Jchange [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-71P

TMLE - 1 petete TITLE [Jchange [ Addition
NAME .~ 2| e = MM S L

STHEET ADDRESS | ™ STAFET ADDRESS ‘ oo
emy-51-21 CITY-5T-2p

TITLE 1 pefete TITLE [0 change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

limited liability company or the receiver ar trug

& L
SIGNATURE: 71/l

. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am a managing member or managgr of the
powered to execute this report as required by Chapter 608, Florida Statutes. ( 7 > ?

S-pf- 03 P78°6//7—

SIGNATURE AND TYRS: OR (MED £ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 7 Date Daytima Phone #

{

CR2E083 {10/02)



