2002 UNIFOHM BUSINESS REPORT (UBR) Jan 23?%%(1)32])8:00 am

LLRS R

DOCUMENT # L98000001 650 Secretary of State
ntity Nama
01-23-2002 90054 019 ***150.00
APOLLO BEACH CENTER, L.C.
* LR AR N, IV
Principal Place of Business Mailing Address
6412 US HIGHWAY 41 NORTH 6412 S HIGHWAY 41 NORTH ‘ HE SR
APQLLO BEACH FL 33572 APOLLO BEACH FL 33572
P s SRR R
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar 59'3536163 Applied For
——— L - — - e . . .. Not Applicable
Zip Country 2Zip | Courtry 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .
PHAGAN, RICHARD L -
6412 US HIGHWAY 41 NORTH Street Address (P.Q. Box Number is Not Acceptable)
APOLLO BEACH FL 33572
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régisterad cffice or registerad agent, or both, in the State of Florida.

CR2E083 (9/01)

. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
MLE MGRM [ belete e O change [ Addition
NAME PHAGAN, JUDITH D ) NAME
STREET ADDRESS | 6412 US HIGHWAY 41 NORTH STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP )
TITLE MGRM ) } J pelete TITLE [ Change  [J Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS [ 226 NORTH DUVAL. STREET i , - | STREETADDRESS | e e
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-§T-2IP
ML MGRM [ pelete me : O change [ Addition
NAME PHAGAN, RICHARD L ' NAME
sTREET ADDRESS | 6412 US HIGHWAY 41 NORTH STREET ADGRESS
CITY-ST7-21P APOLLO BEACH FL 33572 CITY-5T-2IP
ME [ Delete NLE ' [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for 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 cath; that | am a managing member or manager of the
limited liahility company or the receiver or trista red to execute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: M@U WPe R M /a”/p | §/34-250D

SIGNATURE AND TYPED QR PRINTED NAME OF 5!#{0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phione #




