2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

APW ASSOCIATES, LLC

DOCUMENT #  |L99000005117

Principal Place of Business Mailing Address

8552 HERON LAGOON CIR.
SARASOTA FL 34242

8552 HERON LAGOCN CiR.
SARASQOTA FL 34242

Chq AddRess Below
.

FILED
01 FEB 12 AHIO:O)

SEGRETARY OF STALE
TAELAHASSEE, FLORIDA

AR AR TR

2. Principal Place of Business. 3. Mailing Address .
Te &7 M ek e 20 | 7857 M knighThs el
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. i DO NCOT WRITE IN THIS SPACE
SC,&Q_&SOT:‘* \ c- —F
ity & State City & State 4. FEI Number Applied For
SARASSTA,FL ‘ 65-0945172 Not Applicabla
Zip Country Zip Couriry i - $5.00 Additional
3‘4_;\ ¢ S ALASCTA 2 @ YL &80 ASaTA §. Certificate of Status Desired O Feo Required
. -- 6. Name and Address of Current Reglstered Agent :- N -~} 77 im0 7, Neme and Address of New Registered Agent
Nameg . .
WEXLER, ALIX t2ppi Klour
! Street Address 7.0 Box Number is Not Accepjable) Q
8552 HERON LAGOON CIR. 2281 MddignT FagS oad
SARASOTA FL 34242 o

s A 4soT A FL Zig?{cig_‘\! L

8. The above named entity submits this statement for the-purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE %A %u
ture, Typi prighfd name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TLE M (1 Delete THME MGRM w;{:hange [ Addition
HAME ALIX ‘ NAME ’ on = lorfy _

stheer anoress | 8550 HERBN LAGOON CiR. SEETADORESS | 9 @ 5 W ;di-:{qk'r funs €4

CITY-ST-ZiP SARASQTA CITY-5T-2P SAPASOTA. FL 3¢24Y1.

TITLE O petetz TITLE ! [ Change  [J Addition
e e 10000370431 ——39
STREET ADDRESS STREET ADDRESS "—"ﬂ?..‘f 1 E\.-"’D 1 ““““D 1 143__00?

CITY - ST-2IP § omv-srze . o Ak

TITLE e o e _ﬁ__[:_] Delete TITLE T } _ _ﬂ[‘_:l Change [ Addition
NAME ; NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE 3 pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ,

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS § SREET ADDRESS

CITY-ST-ZIP CATY-57-2P

TmE [ Delets TITLE ] change [ Addition
NAME . - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

SIGNATURE: &

=

Ty

o 073N AT I e
BN T

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-
{RED

09/4‘//0/ Gelf - 31 2-0) G

SIGNATURE AND TYI

ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

4V 1952200 - .

|

CR2E083 (11/00)



