2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT-# - L99000008959 - ,
1. Entity Name . .
APOILO SEALS LLG - FilL.ED
01 JAN29 AMID: 24
Principal Place of Business Mailing Address e w
12635 NW 23RD STREET 12635 NW 23RD STREET SECRETARY OF STAIL
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 TALLAHASSEE, FLORIDA
I I R A
Suite, Apt. #, etc. o e Suite, Apt. #, eic. D(f) NOT WRITE IN THIS SPACEI
City & State - City & State 4. FEI Number Applied For
- ) 65-0958083 Not Applicable
Zip Country, ‘ Zip Couniry 8. Certificate of Status Desired O . ?ese-geoq L,::i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
Name
CLARK, DONALD L— "\'B"‘ - “Strest Add P.Q. Box Number is Not A bl : -
12835 NW 23RD STREET Tes ress (P.O: Box Number is Not Acceptabla) . .
PEMBROKE PINES FL 33028 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of chané_;ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ‘ i i ) , , __
Signaturs, typad or printad name of registéred agent and titie it applicabla. (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 ' o
TILE MGRM [ Detete TITLE i : [JChange [ Addition
NAE CLARK, DONALD L JR. NAME
stree Aporess | 12835 NW 23RD STREET STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE MGRM {7 Dedete Tme [ Change  [J Addition
NAME CLARK, DONALD L NAME — < =
L a2 7—Kh
stscer ooress | 4330 KENION FORREST DRIVE STHEET OORESS 3 -“_%qﬂ?’z%l”%wgs_um
crv-st-ze | LLBURN GA 30047 ‘ CITY-ST-2IP : ! !
TITLE o [ Delete TMLE ' " [JChange L] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P ) :
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2IP /’
TITLE ] [ Delete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS , STREET ADDRESS
GTY-ST-2P  ji, - CITY-$7-2P ‘ )
TITLE f [ pelete TILE [] Change  [[] Addition
NAME ! NAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-218 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XLRED - n‘w/a\ (fqpf@ 637y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

P i

CR2E083 (11/00)



