2001 UNIFORM BUSINESS REPORT (UBR)

LY. 8200

1. Entity Name F““ED
RUDD APOPKA, LLC 01 MAY =3 AMIO 28
<
. SECRETARY OF STATE
Principal Place of Business Mailing Address
P iling TALLAKASSEE, FLORIDA
807 S—~SFHELENA-HIGMWAY ST, MRY
ST.-HELENA-CA 84574
T3 MAW  STieer Ex +70
* Suite, Apt #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute == = wr.d
Cit ate City & State | 4. FEI Number T Appflied For
ST H 6' EpA C'P' ‘P\J_t\ (‘F of cl CH Not Applicabla
t - [ai .
? ‘_f 57 L‘. (icjm-g ﬁ ?‘Z L’. S' "I 3 CO{? ré A. 5. Certificate of Status Desired ,x : geseggq L:::ﬂ:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'EWIS’ HAROLD L Sirect Address {P.0. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., STE. 2400
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name cf registered agent and lille il applicable. [NOTt Regstered Agent signature required when reinstating) DATE
|15 || | SOOO04 22250 — 1]
ln =
FILE Ni L {1t FEE 1§ $50.00 rE 2t i -0 1065021
Make Check P? l hgile to’ Depi Irtment of Stafe Famaaon [ iS00
“ L H "
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
TITLE Change [ Addition
TILE MGR [ Dolete 'Buch- reslic. G A Chang
HAME RUDD, LESLIE G NAME m .
stresT 0oRess | GO7 S. ST. HELENA HIGHWAY STREET ADDRESS |'-|-3 2. " A MmN STree T
omv-st-2p 1 §T. HELENA CA 94574 OITY- $T-21P ST Helewa ,CA GusTY-
L4
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP ) . CITY-ST-2IP
THLE ) O] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-ZIP
TITLE [ Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP
TME - O Delete TILE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
e [T pelate TMLE [ change [ Addition
NAME NAME
STREET ADD‘H ESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall leyve ne same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowared to exec is 1 aport as required by Chapter 608, Florida Statutes.
07)5C 704
SIGNATURE: '/ 3’/0/ {707)5Ct-046]
S{GNATURE ﬂDT\'PED QR PRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dmsl Daytime Phone #

A

K 5

CR2E083 (11/00)



