/

LIMITED LIABILITY COMPANY

-

UAIFDRM BUSINESS REPORT (UBR)

DOGUMENT # L01000022558

|17 Entity Name

APERIO SERVICES, LLC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

03-14-2002 90083 016 ****50.00

80039564

GSH S vopaan TN 4SO S T Al \ TRAW
Suite) Apt. #, etc. ( Suite)Apt. #, etc. DO NOT WRITE IN THIS SPACE
D 102,
City & State City & State 4. FEI Number Applied For
A} C'— t Q—' : D‘ 05_1 ‘-O 5 5 Nat Applicable

Zip Country Zip Country - ) $5.00 Additional
24 a&p . us P 3q93>(’ IR i 5 Cemh?atffj Status Desur_e_eq_i ..D Fee Requirad

7. Name and Address of Current Reglstered Agent

Name

DO NOT WRITE

J05EPY  EDWARDS

Street Address (PO Boax Number

is Not Acceptable)

"IN THIS SPACE

Sur(g 3490
Clly "f’ﬂ—MPA—

- 801_N. FrzadaOKLm) ST

Zip Code

FL

8. The above named entity submits TP spurpose of changing its registered office or registered agent, or both,
SIGNATURE : ; Z

in the State of Florida.

2/ Z27/c2

Signature, i or printed rf'ﬂ of registered agent and tille if applicable DATE
FEE 15 $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE fResiDERT TITLE
NAME OR.CARL BUGIAMD NAME
STREETADDRESS | 4SO S-TAMIAMy T L SUITE 103 STREET ADDRESS
crv-STzk | SALRSOTA, F— 34336 CATY-57-2P
TITLE NICE "PRESI DERS T TILE
NAME TVAY DS, DS NAME
STREETADDRESS | S0 . Thqui Ay TG STREET ADORESS
CITY-ST-2P Sidracsd . DU 323l CiTY-5T-2IP
THLE M 6O AEEB_ TMLE - . s o e o

—_ —_— = —me o L i, i i e R T P -

NAME DoMDC C,OL_REuSsD NAME
STREET ADDRESS [ 13 1. 3D STREET ADDRESS
CITY-ST-2IP oLt , Ry W h CHY-51-21P DO NOT WRETE
TTLE t3
e IN THIS SPACE
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TITLE Tk
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SE-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does no
indicated on this report is true and accurate and that my signature shall hav
limited liability company or the receiver gr trustee empowered to execute thi

L]

SIGNATURE:

the exemption stated in Section 119.07(3)(i),
e legal effect as it made under oathy;

Florida Statutes. | further certify that the information
that | am a managing member or manager of the

s required by Chapter 608, Florida Statutes.

-9 -28S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

Mar 14, 2002 8:00 am

CR2E083B (12/01)



