APPRUYE
2001 UNIFORM BUSINESS REPORT (UBR) ANG

DOCUMENT #  L99000006906 FILED
1. Entity Name 0’ APQ .
AXEL FABER, LLC - R26 AMID: 03
" TS,ECEE{TAR-Y.UF.STME
ALLAHASSEE, FI oRipa

Principat Place of Business .. Mailing Address ’
5301 CONRQY ROAD 5301 CONROY ROAD
SUITE 140 SUITE t40 _
ORLANDO FL 32811 ORLANDO FL 32811 .
2. Principal Place of Business ' . 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FE! Number Applied For

' 59—3609946 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— - “Name ™" j -
LANE, PAUL CAMP Street Address (P.0. Bax Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable

5301 CONROY ROAD

SUITE 140

ORLANDO FL 32811 . City FL | 2 Code
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 ~

Signature, typed or printad name of registered agent and title it applicable. . {NOTE: Registarad Agent signatura raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS ¥ 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE B Change [ Addition
NAME VEIT, AXEL NAME
oTheEt anoaess | TARECHARSESST. smeersoress | S 2Ot Con ro Y Rea d Svde lbo
omv-sr-zr | SANFA-BARBARA-GA-03404 - . CITY-ST-2IP Or \awde, FL™ 3284
TIMLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
€ITy-ST-2P CiTY-ST-2P FOooon4d4i19i i 5?___,.;_3
TILE . L L O Delete TME _ R X . "US.-’US J01--0 lggme.mjg Addition
NAME NAME w0 00 S0 00
STREET ADDRESS STREET ADDRESS
CITY-$T-2P [ cmy-sT-70
TITLE 1 Delete- TITLE : [ cranga [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
orY-s7-7 CITY-ST-2IP |
me G O Delete TmE [Jchange [ Addition |
NAME .;-.; - NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2P ’ CITY-$T-21P
TITLE O Delete TITLE [O¢hange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the information
indicated on this report is true and acgurate and thaj my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyfr or frusteg efipowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X CIXELVET @0?) 216~ 0343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phona %

LRRCNANN

CR2E083 (11/00)



