-~ 2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%()E(:)]z) 8:00 am

1- Emity Name Secretary of State
-07-2002 90385 047 ****50.00
APOSTOLIC PLAZA, LL.C. 05-07-200
Principal Place of Business Maiiing Adcress
8781 BATES ROAD P.0. BOX 10476 vewvw s
PALM BEACH GARDENS FL 33418 RIVIERA BEACH FL 33419
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
— P AR Ll - . - : =T e e e - 1T ) 6508 5628 - I | Not Applicable
Zi Count Zi t m
® ounty, P Country 5. Certificato of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WASHINGTON, CHARLES SR.
Street Address {P.O. Box Number is Not Acceptable)
8781 BATES ROAD ‘ i
PALM BEACH GARDENS FL 33418
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r"e‘g?stered oi_fice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
T, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES
me < MGRM 7 Delete TITLE Dl crange [ Adeition
NAME WASHINGTON, CHARLES SR. NAME
sTREeTa00RESS [ 8781 BATES ROAD STREET ADDRESS
orv-s-2P | PALM BEACH GARDENS FL 33418 GiTy-S1-2P
e MGRM O Delete L O change [ Acdition
NAME WASHINGTON, GEORGIA NAME
STREET ADDRESS | 8781 BATES ROAD STREET ADDRESS _ — c e e em
omv-s-2¢ | PALM BEACH GARDENS FL 33418 Gry-ST-2I
TITLE [ Delste TIFLE [ Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE o [ Delete TTLE O Change  [] Addition
NAME n . NAME o
_STREET ADDRESS ’ ) STAEET ADDRESS %
CIY-ST-2IP o ¥ CITY-$T-2IP \
TINE o 1 Delete TITLE [ Change L] Addition
HAME s . NAME \\
STREET ADDRESS f STREET ADDRESS \\
CITY-5T-2IP CIY-§1-2IP \
TTLE ' O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 iegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
Yam -
SUANGTUE) AEC ZRED 9V
SIGNATURE: VANZ Ve ZEC ZRED ST/ PYSIIC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

AYIRAN

CR2E083 (9/01)

”




