2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

DOCUMENT # MO2000000717 Secretary of State
1. Entity Name -
08-07-2003 90065 035 ****50.00
APCP ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
83 KITCHENS ORCHARD ROAD 83 KITCHENS ORCHARD ROAD
HEDGESVILLE WV 25427 HEDGESVILLE Wy 25427
T s £ DR
Suite. Apt. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55-0759487 Applied For
: Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirec O $5.00 Additionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
TPALMERARLNGTONW - P meR  ARLING T T T
1530 HYACINTH Strest Address (P.O. Box Number is Not Aceeptab\e
SEBRING FL 33870
| /43 ] Hwy 32 MoRtH
By ' City Zip Code
2 ﬁﬂ_@kk . FL | 72 gas—

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. | am familiar with, and a accept
the obligations of registered agent.

SIGNATURE

CR2E083 (4/03)

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mMLE MGR [ pelete TILE MER FThange [ Addition
NAME PALMER, ARUNGTON w ' NAME
sTREET ADDRESS | 1530 HYACINTH STREET ADDRESS P A AM ER “73 L H\/ ?75!0 W 333;1'5-‘
CITY-§T-2tP SEBRING FL 33870 CITY-§7-21P 15 22 HWI, )
TIME MGR O Dalete TITLE meR [ Change © [ Addition
NAME PALMER, CHERYL A NANE L R >
STREETADDRESS | 1530 HYACINTH STREET ADDAESS }P g‘ Mzz, c:{‘é N?R 4,ﬁ o 33 gas
arv-si-2¢ | SEBRING FL 33870 GiTY-5T-2P 2aRwYy //iVo;)PyﬁK FA
TITLE } [ Delste TITLE [ Change  [J Addition
CHAME G | e s - e W T [T e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TITLE EI Delete TITLE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P : CITY-ST-ZIP
TITLE 1 Delete Tme O Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TITLE ‘ [ pelete e . [ Change [ Addition
NAME i BT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T- 2P

11. | hereby certity 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 infoermation
indicated an 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 cr manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND , J ’ Daytime Phana #

T
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A01492) | __
M 0A0000007( T

—I?é«-oJ u.u;:z I«JJ %u\a I,“=—
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| Ww %u.&»
5’63 145'3 94#3’




