2001 UNIFORM BUSINESS REPORT (UBR)

-~

nggyENT# L98000002472

APOSTOLIC PLAZA, LLC.

AHD
FILED

Principal Place of Business

8781 BATES ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

P.O. BOX 10476
RIVIERA BEACH FL 33419

SECRETAR.
FAL A HA"SSEE,

2. Principal Place of Business 3. Maiting Address

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

00 NOT WRITE IN THIS SPACE

4
e
|

APPIL L

014PR 26 aM g: gy

OF STATE
FLORIDA

U R ONR W OCE

City & State City & State 4. FEl Number Applied For
65‘0875628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
; - B Name

WASHINGTON, CHARLES SR. Street Address (P.C. Box Number is Not Acceptable)

8761 BATES ROAD

PALM BEACH GARDENS FL 33418

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registerad agent and tie if applicabla. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TE MGRM ' : O Delete BT [l change [ Adition
NAME WASHINGTON, CHARLES SR. NAME
STREET ADDRESS | 8781 BATES ROAD STREET ADDRESS
cmv-s-2p | PALM BEACH GARDENS FL 33418 ciry-sT-zi
TIMLE MGRM : O Delete TTLE J Change [ Addition
NAME WASHINGTON, GEORGIA N ooonDng 1891 8400
stheeT ooRess | g781 BATES ROAD STREE ADDRESS ~05/09/00—-D1131-~012
cmv-st-ze 1" PALM BEACH GARDENS FL 33418 CITy-ST-2P raknts, 00 sedaln 00
e S - 1 Detete me - * Ochange [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TTLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-7P ) . CITY-51-21P
TITLE O Deiete TMLE (O change [ Addition
NAME '» NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling dogs not qualify for the exemption stated in Section 1 19.07(3Xi). 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s (5)848-9135

Daytima FPhone #

b 1NG0I AN

CR2E083 (11/00}




