2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004559

1. Entity Name

APOLLO BEACH PARTNERS, L.L.C.

Principal Place of Business

1819 MAIN STREET
SUITE 610
SARASQOTA FL 34236

Mailing Address

1819 MAIN STREET
SUTTE 810
SARASOTA Fi 34236

2. Principal Place of Business

328 South Shere De

3. Mallmg Address

328 SpuhShere Pr

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IRUEREIENR

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90078 050 ****50.00

LI

[0 CHECK HERE [F MAKING CHANGES

City & State City & State 4 umper Applied For
SArtssTA FL SARAB FL &r-&)ob(.&m Not Applicabie
Country Zip Country $5 00 Additional

_asd

5. Cerliticate of Status Desired (|

3. | s |2

Fee Reguired _

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

NORTON, SAM D
1819 MAIN STREET
SUITE 810
SARASOTA FL 34236

Name

N

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed or printed name of registered agem and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) CATE
FILE NOW1!! FEE IS $50.00 B
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Dalete TILE mak T change [ Addition
NAME VINING, C. TIMOTHY NAVE Vidiva, cT moHB
sTReeT ADDRESS | 3301 WHITEFIELD AVE. STREET ALDRESS | SAF S0 b Shere U7
CIFy -ST-2IP SARASOTA FL 34243 orv-st2p | Sperisafee FC 3923¥
TIE 1 pelete TILE [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE B T Y T Oelee TR e T T T TES T T T T T Y Change. [ Addition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e {1 Delete TILE [CYchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-5T-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME B namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-TP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flori¢ia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if
limited liability company or the receiver o trustee empowered to execple this report as required

SIGNATURE: C.TimsthoVinings

de under oath; that | am a managing member or manager of the
Chapfer 608, Florida Statutes.

/B MG RE Hase3 (§Fh) 360 -91§1
SIGNATURE AND TYPED OR PRINTED NAME &F §|cnmu‘h.wmmc MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date A Daylime Phana #

;

CR2E083 (10/02)



