. FILED
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000001970 e(:l’etal'y Of State
1. Entity Name 04-18-2003 90080 037 ****50.00
APINO. 2, LLC

Principal Place of Businass Mailing Address - m - ——

C/0O CORPORATION SERVICE COMPANY 7209 GARDEN RD.. STE. 200

2711 CENTERVILLE RD., STE. 400 RIVIERA BEACH FL 23404

WILMINGTON DE 19608

]
Suite, Apt. #, ete. Suite, Apt. #, etc. D CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 65.1046886 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Slaiué Desired O ?ese'ggqlﬁ?:gmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o — ’ - T T T T Name - T T ) )

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mlke Check Payabie to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MARSH, GREGORY A NAME
STREET ADORESS | 7289 (ARDEN RD., STE. 200 STREET ADDRESS
CITY-57-ZIP HMERA BEACH FL 33404 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - sammws o T T T Oopess™ cftme - 7T T - - T T T ""[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§T-7IP CITY-5T-21P
TILE O pelete TITLE O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-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 certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED / N ] Daytime Phone #

0027148

CR2E083 (10/02)



