FILED

2003 LIMITED LIABILITY COMPANY Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # |.02000028972 Secretary of State
1. Endity Name 02-04-2003 900356 004 ****50.00
APEXALON, LLC
Principal Place of Business ) Mailing Address
8413 LAUREL FAIR CIRCLE, SUITE 100 8413 LAUREL FAIR CIRGLE. SUITE 100
TAMPA FL 33610 : TAMPA FL 33610
Suile, Apt. #, etc. - Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
//‘ 3(& 5?7// Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d 35'00 A'dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T - e EsEmmass et o e Name ST e e e S e ; I - .
JEFFRIES, DAVID M
101 EAST KENNEDY BLVD., SUITE 1030 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) 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. ADDITICNS f CHANGES
ML SR MARNRGING DIREBCTOR [ paus TITLE O Change [ Addition
NAME AENN PEHQSQN(L ‘o Ste DO NAME :
sreeraooness | §U 12 Lnurel Barpe Cire, STREET ADDRESS
ov-stze {T]AMPA X B 33610 CITY-ST-2IP
e AR. MANRBING DIRECTOR ke TMLE [ Change  [J Addition
NAME TAL FILA - ) 00 NAME
smeeraoness | ¥4 1D LAURE| FAIR iR, ITE | STREET ADDRESS
it | TTAmpA, Bl 230 O CITY-ST-2P ‘
TmE . m ﬂNﬂf }tid C!o\j é).lSQE’\C’_T_Q_@u O Delete .- B TmE, |, _ _ . , ... Decnange ] Addilion
NAME Rotert = LSON | € joD NAME
streETaoDRess | Tt D LAUREL FRIR IR, ST STREET ADDRESS
or-stze | TUAMPA  FL BI010 CITY-ST-21P _
TITLE - O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-ST-2P
TITLE ‘ 1 Delete TITLE ' {J Change  [7) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZPP CHTY-ST-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1Vl S Drpm-rss 51//_@(3/3 301017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB"E‘MANAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (10/02)




