FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000004557

1. Entity Name

APOLLO BEACH APARTMENTS, L.L.C.

Secretary of State

05-02-2003 90578 014 ****50.00

Principal Place of Business Mailing Address . .
3301 WHITFIELD AVE. 3301 WHITFIELD AVE. “o-
SARASOTA FL 38243 SARASOTA FL 34243
328 South re. Dr 3&8 ou——fﬂ\Siqam_
Suite, Apt. #, etc. Sgite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State., City & State 4, FEI Number Applied For
5&1‘&—30"‘5\/ P(/ gﬁ‘"”“‘"‘- '?(-— 03- 03 77 0 ?,’l Not Applicable
Zip 3;{9‘ 34 CDU?;ES & 2 3¢azd Country <A 5. Cerlificate of Status Desired O l§95e ggql‘:\lf:c"“"”al
. ————— e A ) P - S I s > - R ‘d " B —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NORTON, SAM D
1819 MAIN STREET . Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
SARASOTA FL 34238
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinfed name of registerad agent and tille il applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
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
TIE MGR 1 Delete ThLE manr @ Change [ Addition
e VINING, TIMOTHY e Viie6, TimoTwd
STneeT aDcRess | 3301 WHITFIELD AVE. smecTaooress | SAE So wbh Shore
orv-st-ze | SARASOTA FL 34243 GiY-S7-7P SapasoTd FL 34534
Mg MGR O pelete TITLE ) Change £ Addition
NAME BERGREN, CHARLES NAME :
streer aooress | 340 HORSE CREEK DRIVE, SUITE 303 STREET ADDRESS
cry-sT-2¢ - { NAPLES FL 34110 CITY-ST-2IP
e T O oelste THLE DR o ['Chidnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP eIy -ST-71P
TILE 3 celete T [dcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 3 velete TTE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify-for the exemeption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that rmy signature shgihave the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recgiver or truslcg q to exetute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LENATURE SECOIR Ehegiy viond, mae. Yos03 (G911 3664781

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phor #

0042121

CR2E083 {10/02)



