STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000108
1. Entity Name
APPMO, L.C. FILED
Ll
Principal Place of Business Mailing Address 1 JUL 1 2 AM B T
851 EAST PARK AVENUE 851 EAST PARK AVENUE q ECRET AR y {}? ST ATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 AL LATASSEE, FLORIDA
= T R AL EAD O WA R
!
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , Applied For
59-3369536 Not Applicable
Zp Couniry 2l Country 5. Cerificale of Status Desied + [ 9900 Additonal
’ ' Fee Required
6. Name and Addrags of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s = = . T .- -t N:—ifne‘ - - e . - - . 1 - . -
NOVEY- JEROME M ‘ Street Address {P.O. Box Number is Not Acceptable)}
851 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 Flofida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signaturé required when reinstating) i DATE
FILE NOW!!! FEE [S $50.00 SOOoDg44oI9s5——7
Make Check Payable to Department of State 071801 --01023~-013
Due By September 26, 2001 sdkdkTl. 00 ek, 00
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Deiete TITLE Ol Change  [J Addition
NAME NOVEY, JEROME M NAME
STREETADDRESS | 851 EAST PARK AVENUE STREET ADDRESS
oSt | TALLAHASSEE FL 32301 oy St-2¢
TILE MGR O Delete TITLE [l change [ Acdition
NAME PRINE, NICHOLAS E NAME
STREETADCRESS | ROUTE 3, BOX 127-C § STREET ADDRESS
CITY-ST-2IP MQNIIQELLQM CITY-ST-ZIP !
TILE- |- _— - Ooelere~-: ~-§ Tme - |- . o . (] Change . [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Detete TITLE [J¢hange 7 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
cmr-s:r;-zw : " CITY-ST-7IP t
e =~ [ Delete TITLE [CJ Change [ Addition
NAME § NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 sffect as if made under oath: that | am a managing member or manager of the
fimited fiability company or the receivs trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

- D7,
SIGNATURE: SIGNATURE REQLARED /10/5?00/ 9@-3&‘)‘-20&)0

BIGNATUHE AND'TYPED OR PRINTED NAME OF SIGNING MANAGINS/HEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data Davtima Phone §

rorynom

CR2E083 (5/01)



