2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006739

APOLLO DEVELOPMENT ENTERPRISES, L.L.C.

Principal Place of Business

126 SOUTH SHORE DRIVE #34
DESTIN FL 32541

Mailing Address

126 SOUTH SHORE DRIVE #34
DESTIN FL 32541-5832

2, Principat Place of Business

3. Mailing Address

Suite, Aps. #, etc.

Suite, Apt. #, etc.

FERTAL

SECRDLA Y i nT
DIVISION 0F CORPeRATIONS

00FEB 18 Piff: 45

AR

DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Ceuntry Zip Country 0 $5.00 additionat

. ifi Desi
5. Certificate of Status Desired Fee Required

- “6.,”Name and Address of Current Reglstered ‘Agent ~ —— ™ -

= —=— 7" Name and Address of New Registered Agent

SASSANO, RONALD L

Name

Street Address (P.O. Box Number is Not Accepiable)

126 SOUTH SHORE DRIVE #34
DESTIN FL 32541
City FL Zip Coude
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and e if applicable. T _"{NO'EE- Rogpstered Agent signature requirad when relnstating) DATE
© FILE NOW!!! FEE IS $50.00 17
Make Check Payable o Department of State | "'

9. 7 _ MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES

TITLE MGR [ petets TITLE [ change (] Addition
nane SASSANO, MICHAEL A NAME

sraee? asoazns | 126 SOUTH SHORE DRIVE #34 aTREET ADoaLss (oo

CITY-ST-2IP DESTIN FL 32541 CITY-ST-TIP 3—‘ 2'q

TiTtE T petetn TITLE U []ctange [ Addition

NAME - NAME

STREET ABDREZS STREET ADDRESS

- s TR T T e

cITY-S1-1P ‘ cITy-s1-21P Eﬁﬂgﬁ%%¥ E'%JG'J':—J - d
— e T e e o T T e e T T e e T, == == =
me Cloan =7y me A0S0, 0D S
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-81-71P

WILE T petets TITLE [ changs [ Adtrtion
NAME NAME

STREET ADDRESS STREEYT ADDRESS

HTY-37-1P CITY-81-2IP

T [ veteta TILE [ changs (] Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-T-21P cITY-87-1IP

e — O velete TITLE [J change [} Acdittan
, MAME NAME
" STREEY ADDRESS STREEY ADDRESS

onit-s1-2P CITY-8T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify thaj 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
egpowered 10 exegute this regort as required by Chapter 608, Horida Statutes.

limited liability company or the receiver of trustee

SIGNATURE:

9//I/ -1/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MBMBER-GH MANAGER

Date Daytima Phone #

4v  £gZ2l00

CR2E083 (9/99)



