£

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001465

1. Entity Name

ADVANCED PRIVATE CABLE, L.C.

FILED

Principal Place of Business Mailing AcureLs - /4‘7-7"‘4.) ng
C/O LUBINER & T. ESQ. C/O LUBINER IDT. ESQ. 5’?) ,é{ c
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2. Principal Place of Businass

1178 MN.&, CLEVELAND 8T

3. Mailing Address

1S N.e. CLEVELAND ST

CLEARWATER 8.,
i State .

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

elc.

RN R

DC NOT WRITE IN THIS SPACE
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ity & State . umber _ Applied For
Oﬁ /.0 QZ&Q f:”-tLUQTEﬁ, FL ’ b e 58-2405079 NstpApplicable
i Coun i Counl - . itional
g 3 755 U;t:ySA \fg'? s“'s' J. t§ . lq ) 5. Certificate of Status Dasired a ?ai.ggqﬁgeddt !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name e
T T NRAl SRV e T T ) ‘r&?fﬁmmw T Te—m——
NRAI SERWCES’ INC' Sf ot Address (E.O."Box Number is Not Acceptable)
526 EAST PARK AVENUE SN R EVELH R "sT -
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8. The above’narned entiy subynits t

L
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.

statement for the purposg

) L7

anging its registered office or registered agent, or both, in the State of Florida.

5/20/0 )

SIGNATURE &
Signatura/i?p;h or printad nama of regisfred agent and titia if applicabte.

(NQTE: Registerad Agent signaturs requirac when rainstating}

LT

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

SO0 3N ——
~10/04/01 --01063—-017

Due By September 26, 2001 pd sk SAYITTIIE 5 2 ST Y

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Dakte TITLE Clchange [ Addition
NAME HAYES, DENNIS MAME

STREET ADDRESS | 651 FAIRACRES RD. STAEET ADDRESS

CiTY-57-2IP OMAHA NE 68132 CITY-ST-2IP

TIME MGRM [ Delete TITLE [ Change [ Addition
NAME COPELAND, STEVEN NAME

STREET ADDRESS | 14222 EAST PINE STREET STREET ADDRESS
_CITY-ST-21P TULSA OK 74116 CITY-ST-2)P
. TmEe MGRM  _ o O elets f TnE e e . [ Changa [ Adaition |
NAME ROEHRS, JOHN M.D. /270§ 7 goRap] v

STREETADDRESS | 7740 M AD, #428 STREET ADDRESS

CITY-ST-2IP m124 Q"T"*%E& Q_.%;; M CITY-ST-2IP

e "MGRM Hoemr—— | me Ichange [ Addition
NAME ' . MCKINNEY, WILBUR NAE

STRECT ADDRESS | 8318 COLUMBIA DRIVE STREET ADDRESS

o | TYLER TX 75713 av-sr ze

TME MGRM [ Delets TITLE Clchange [ Addition
NAME SINCLAIR, MICHAEL M.D. NAME

STREETADDRESS | 13005 SOUTHERN BLVD., SUITE 111 STREET ADDRESS

CITY-8T1-2IP LOXAHATCHEE FL 33740 CITY-ST-2IP

TITLE [ Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the receiver ortrugtee empowered to exe

SIGNATURE:

utb this report as required by Chapter 608, Florida Statutes.

</,

SIGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

! 20/0 |

Daytima Phone #

CR2E083 (5/01)



