AR

+=2000 UNIFORM BUSINESS REPORT J{UBRR) APPROVED

. AHD
DOCUMENT # ~*°097009021  FILED
1. Entity Name . e e
APRUS, LLC ' ) Casay 12 PH |t

,_r CRFTARY OF STATE
'.‘ '{r uultvFLO‘ i§..|“1

Principal Place of Business Mailing Address

A8 GOLF oF MEKICS DRIVE
6 VITE é27
LorGBoRT IYEY, /7 34325
2. F"rihc:'i;’)ail Place of Business 3. Mailing Address T
Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State o City & State FEI Number Applied Fer
R, 5! /é gg Z/Iq Not Applicable
Zi Country Zp ] Country 5. Certificate of Status Desired O $5.00 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent N . 7. Name and Addrass of New Reglstared Agent
/«/awﬁ RD ITTARKUS MG R s ten
/ o] 3} &U ¢ /’ &/’ /\75){ rce D R ' VE Street Address {P.O. Box Number is Not Acceptable)
5 o T c é’&7 Z
/~ 229
L //& BZoAT ML)/ 37 City FL | 2 Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered amf Florida.
comve LoWARD 3. MARKULS MER @Qﬂam/ Mabnct)s 3900
Signature. typad or printed name of registered agent and title if applicable. NOTE: Re ed Ageni signature required whfrannstaung) 7 DASE

o © MANAGING MEMBERS/ . ADDITIONS / CHANGES

THLE M TILE [J change [ Addition

NAME ‘ﬁHIRLE f iARHUis ?ﬁ,u(‘ NAME . . .

STREET ADDRESS | /T GU o MEXIco STREET ADDRESS 10T }:gc:: SOaS1 -5

CITY-5T-7iP Ijv’ ‘r 6b FL 3 t/ ; 2% CT[Y‘ST*I\P-_ “E:H:l [ i 1:' hUlDUB_MUIJL h
AA)UJ-E&AT Kf/y A ETAR YO B T M WPV o B Yo

TITLE M Del TITLE * ddition

NAME HolOARP 3. ARiKes /‘/é Em;(.c' NAME

STREET ADDRESS /Af??ffl f" o é Fe s M EXICS DR/ STREET ADDRESS

TSI HA e oA T /Q’é‘ V AL 3 Y225 e

me_ A [ pelete mE L R i DAdmnon

NAME ) T NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST:2IP CY-ST-2F

TIMLE ’ 7 Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

THLE ) O Delete TITLE [ Change  [] Addition

NAME G‘ - NAME

STREET ADURESS STREET ADDRESS

CiTY- ST-ﬂP CITY-ST-2IP

TE ¥ [ pelete TTLE S []'Chane [ Addition

NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated con this report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am anaging member or manager of the

limited liability company or the receiver or trustee ernpowered o execute this report ag reguired by Chagter, . Flarfla Statytes.
(,-.
SIGNATURE: -ﬁé///#/?l? J fTArKUSH W/ /‘%a qy/- 383~ 7/°3

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING M&BER OR MANAGER 'Bala 7 Daytme Phone #

CR2EO0B3 (11/99)



