2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000

1. Entity Name

ADVANCED PRIVATE CABLE, L.C.

01465

Principal Place of Business

1175 NE. CLEVELAND ST,
CLEARWATER FL 33755

Mailing Address

1175 N.E. CLEVELAND ST.
CLEARWATER FL 33755

2. Principal Piace of Business

3. Mailing Address

I

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90192 025 ****50.00

UG

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 58“2405079 Applied For
Not Applicabte’
Zip Country Zip Country i - $5.00 Additional
33 ,2,5:5—' U.S A 35 7‘5:5_‘ US.A. 5. Certificate of Status Desired O Fes Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- oo - _ T e e o e — :'_Nﬂ.ne_"; T TP E I —— e — -—— —_—
KATE HESSTON
Street Agdress (P.O. Box Number is Not Acceptable
1175 N.E. CLEVELAND ST. ‘ piabie)
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e A - -« _|- . __ FILE NOWI! FEE IS $50.00 R
Make Check Payable to Department of State . T
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e MGRM O] Delete TITLE CJchange [ Addition
NAME HAYES, DENNIS NAME
smeetanoress | 851 FAIRACRES RD. STREET ADDRESS
CITY-ST-21P OMAHA NE 68132 CITY-ST-2IP
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME COPELAND, STEVEN NAME
streeT aobeess | 11222 EAST PINE STREET STREET ADDRESS
CITY-ST-2IP TULSA OK 74116 CITY-ST-ZIP
e MGRM [ Detete TiLE () change [ Addition
NAME --1~ROEHRS, JOHN-M.D. sl 7V R e ekl T T e avg
streeTaporess | 12108 N 8OTH PL STREET ADDRESS .
CITY-ST-21P SCOTTSDALE AZ 85260 CITY-ST-2IP .
TITLE ~ MGRM O pelete TILE [ change [ Additiorr
NAME MCKINNEY, WILBUR NAME
streeT aooRess | 8318 COLUMBIA DRIVE STREET ADDRESS
CiTY-ST-2IP TYLER TX 75713 CITY-ST1-2IP
TITLE MGRM [ pelete TITLE [l change [ Addition
NAME SINCLAIR, MICHAEL M.D. HAME
steeranoaess | 13005 SOUTHERN BLVD., SUITE 111 STREET ADORESS
CITY-ST-21P LOXAHATCHEE FL 33740 CITY-S1-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 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 liability company or the

SIGNATURE:

% trustee empbwered to execute thigtepod

equired by Chapter 608, Florida Statutes.

4/// pr 927 _ 58§04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phora #

ALY TR Y]

CR2E083 (9/01)



