2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME L 96000000076 FILE
APIA, L.C. | 0l MAR 12 AMIO: |7
SECRETARY OF STATE

Principal Place of Business Mailing Address : - TALL AHAS SEF, FLORIDA

14205 SW 119TH AVENUE 14205 SW 119TH AVENUE :

MIAMI FL 33186 MIAMI FL 33186 .

2. Principal Place of Business 3. Mailing Address - ! ululﬂ M m" Il“l "m m" "m "m "m "m "m "m Im ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE ’ MJH
City & State City & State 4. FE! Number Applied For

' 65-0641542 Not Applicable
Zp v Country Zip Country 5. Certificate of Status Desired [} gs'oo Additional
) . ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DT j . R - Name - - -~ B . - -
BUHGE’ LAWRENCE Street Address (hO. Box Number is Not Acceptabls)
14205 S.W. 119TH AVE
MIAMI FL 33186
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
/
SIGNATURE
Signalure, typed or printed name of registared agent and titla it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TMLE ‘ [ Change [ Addition

NAME GREITHER, PETER NAME

STREET ADORESS 14205 Sw 119TH AVENUE STAEET ADDRESS I

CITY-5T-2IP MlAM' FL 33186 CITY-ST-2IP . )

TILE MGR [ pelete TITLE } [ change 7] Addition

e ENGEL, DIETER e |

STREET ADBRESS 14205 SW 119TH AVENUE STREET ADDRESS

OTY-STZP ) MIAMLFL 33186 cir-S7-20 S S T 3 ——

e T e | P Rileo e

NAME— I GR R ELLS, e Y : caekl T Rk iy P

STREET ADDRESS $4ZOETISEW’ 1 19THABA|EVE':IUE P smeoooomess {0 - - - sk S0, 00 kS0, O

CITY-S5T-2iP MlAM.l ElL 33186 CITY-5T-ZIP

e {] Detete TME [0 change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS I’y

CIY-§7-2P CITY-§T-2P v

TIE : [ pelete TITLE [Jchange [ Addition

NAME . NAME * :

STREELAGDRESS : ’ ) STREET ADDRESS | . . .

CITY-ST-2IP . : CITY-5T- 2P ' oo

TITLE ’ O Delete TITLE Ol change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

N
SIGNATURE: SlE

SIGNATURE AND TYPED-ORPH

S LU g iR EHCE Porady. N D DEDY (305) 234-0/022

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phone #

4v 2918200

CR2E083 (11/00)



