FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O1000022558 P Secretary of State
1. Entity Name " 03-24-2003 90023 017 ****50.00
APERIO SERVICES, LLC
Principal Place of Business Maiting Address
950 S TAMIAMI TRAIL 950 3 TAMIAMI TRAIL
SUIE 102 SUITE 102
SARASOTA FL 34236 SARASOTA FL 34236
us us
2. Principal Place of Business 3. Mailiing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEl Number 01..0571055 Applied For
Not Applicable
2 Country Zp Country 5. Certlficate of Status Desired ~ [] 9900 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PP - - e w= | Name ‘
- - Lo —— ST, ) —_ . . P -~ - P . o
EDWARDS, JOSEPH D K- Roperr—UioneR.,- E5Q

301 N FRANKLIN ST Street Adgress (P.%;Box Number is Not Acceptabie)
SUITE 2100 *

TAMPA FL 33602 ‘
“SARKSOTA, FL | 34736

8. The above named entity subpatts this state r il oseet chaflging its registered office or registered agent, or both, in the State of Florida. | am familiar wfth‘ and accept
the obligations of reg ?/ . - K. Robeer WioNeL, €sa / /
' = 3B/s0/a03
P / /

SIGNATURE
Si}aﬁure.‘ly’ped or phetéd name of registered agenfand title if applicable. {NOTE: Registarad Agant signature required when reinstating) DAIE "

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TMLE P [ Delete MLE ;E'th(ange [ Addition
e EUGINO, CARL g GueiNo, CArL.
STREETADDRESS | 950 S TAMIAMI TRAIL SUITE 102 STREET ADCRESS .
ur-si2> | SARASOTA FL 34236 wsiw | (CORRET SPeUING)
- s
TLE W O Delete TITLE [ Change [ Addition
NAME DUS, IVAN _ NAME
STREETADDRESS | 950 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2I? SAHASOTA FL 34238 CITY-ST-2IP
me MGR 1 Gelete TLE T2 Ztange [ Addition
wwe | COLARUSSO, DOMINC_ _ L e | DELETE
STREETADDRESS | 438 N 3RD STREET STREET ADDRESS
CITY-S1-21P OLEAN NY 14760 CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
E (3 oelete TLE (] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my sign, hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgayoivhe recelver, or trygfbe empo cute this report as required by Chapter 608, Florida Statutes.

SIGNATUR HNA TS 1 OWERED GueinNd -’{/20!/03» Qdi G8€-a8es

SIGNATURE AND TYPED OR PAINTEI]}IAIIE OF SI¢ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytime Phona #

g

CR2E083 (10/02)



