2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001650

1. Entity Name

APOLLO BEACH CENTER, L.C. L FILED
- [ .

Principal Place of Business

€412 US HIGHWAY 41 NORTH
APOLLO BEACH FL 33572

Mailing Address
6412 US HIGHWAY 41 NORTH

-

APOLLO BEACH FL 33572 i

|

2}

AL

I

AL
2. Principal Place of Business 3. Mailing Address ’"

DO NOT WRITE IN THIS SPACE

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

Qa1

City & State City & State 4. FEI Number Applied For
59‘3536 1 63 Not Applicable
Zp Country . Zip Country " , $5.00 Additional
2 - - - ~ ~ | 8. Certificate of Status Desired.. [ Fee Reduired"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAGAN! RICHARD L Street Address (P.O. Box Number is Not Acceptable)
6412 US HIGHWAY 41 NORTH
APOLLO BEACH FL. 33572
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00
' Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE ] Change ] Addition
NAME PHAGAN, JUDITH D NAME
STREETADDRESS, | 6412 US HIGHWAY 41 NORTH STREFT ADDRESS
orv-st2° | APOLLO BFACH FL 33572 oie-s1-z :
TITLE MGRM 5 Dalste TILE -3 'j D D D _3 — = . Change [ Addition
- 2 B J 'b s
NAME RUDNICK, JAMES M NAME =3 ,:'23,?[’1'1:33,3 i D"?“'“f-nn'? o
STREET ADDRESS 226 NORTH DUVAL STREET STREET ADDRESS ¥ ***;*l" ‘ |:J ful
CITY-S7-2IP TALLAHASSEE FL 32301. CiTY-ST-2IP T ":‘0' UB *****SD. UU
me MGRM ) O Detets TME [ Change [T Addition
NAME PHAGAN, RICHARD L NAME
STREET ADDRESS 6412 US HIGHWAY 41 NORTH STREET ADDRESS
CTUSTZP | APOLLO BEACH FL 33572 cim-st-2¢ Va
TILE [ Detete I TITLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2F
TTLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREEI’ ADORESS STREET ADDRESS
crn';sr P . CITY-ST-ZIP
TmE O pelete TITLE I change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

1%, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 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
limite liability company or the receiver or trustee empowared to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR / //A/ /3~ G41- LPoo
SIGNATURE AND TYPED OR P§ MBER, MANAGER, OR AUTHORIZEED REPRESENTAFVE Date Daytime Phone #

CR2E083 (11/00}



