2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narma

APPMO, L.C.

196000000108

Principal Place of Business

851 EAST PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address

851 EAST PARK AVENUE
TALLAHASSEE FL 32301-2620

FILED
00 JAN 10 PM 3: 04

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4. FEI Number Applied For
59‘3369536 Not Applicable
i Count Zi m
Zp oumtry P Country 5. Certilicate of Status Desired O $5'00 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

NOVEY, JEROME M
851 EAST PARK AVENUE

Street Address (P.0. Box Numher is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
il

SiGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR [ neler e [ thangn ] Acdition
NAME NOVEY, JEROME M NAME
srecet aooness | 851 EAST PARK AVENUE SIREET AODRERS
om-s-9 | TALLAHASSEE FL 32301 crr-s1-2
TmE MGR 1] petem TmE C) Changa [ Medition
NANE PRINE, NICHOLAS £ NANE 1200 z099s21 ——4
smer aosness | ROUTE 3, BOX 127-C STREET ADDAERS ~{1/14/00--031050--021
ov-s-P | MONTICELLO FL 32344 7 CrTY-31-7IP dkanl, D) skt 00
THILE [ eiste TITLE [J change [ Adentien
NAME NAME
STREET ADDRESS STREET ADDRERS
oTY-$1-1f CITY- £T-7IP
TIMLE [ Detsta TITLE [ changs  [] Additicn
NAME NAME
STREET ACDRESS STREET AOORESS
CITY-£T-2IP CITY- $1-10P
TTLE 1 Detats mE Clehmngs [ addition
NAME NAME
STREEY ADOBESS STREET ATORERS
CITY- 3PP ‘ CITY-$1-7IP
yme - ] Delote TITLE Clchange [ anditisn
NANE NAME
STRET ADGRESS STREET AORESS
CITY-B5-21P CITY-$T-ZIP

11. 1 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 certity that the information
indicated on this report is true and accurate and thal 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 receiverak trustee empowered 1o executp this repart as required by Chapter 608, Florida Statutes.

1/ J;'Zo L)

Date

f'ﬂ/&zf—kw

/ Daytrme Phone #

SIGNATURE:

W AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

»

4v  $086000

3 1 083 19/99)



