2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 700681

1. Entity Name ) )
AP PROPERTIES, LC e ,
- ETARY OF S

. mvﬁ%%a B'F CORPORATIONS

Principal Place ofIBusiness Mailing Address 0‘ HAR _"’ PH |: 31

10300 SUNSET DRIVE 10300 SUNSET DRIVE

SUITE 135 SUITE 135
MIAMI FL 33173 MIAMI FL 33173 :
2. Principal Place of Busingss 3. Mailing Address . H"“ |||||l I|“| ||l|| IH" mll "ll |‘|“ I’l" I'I“ I““ I’lh Ilm ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-3146822 Not Applicable
- C - - —
Zip ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . — - - 7. Name and Address of New Reglistered Agent _ -~
Name
PASTROFF, NANCY G Street Address {P.O. Bax Number is Not Acceptable)
10300 SUNSET DRIVE
SUITE 135
MIAMI FL 33173 City FL | ZrCode
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent sighature required when reinstating) . DATE
= I | e 1 [ e B
Fit.E NOW!!! FEE IS $50.00 =L “":E;;’ffi“ru ey o 1
Make Check Payable to Department of State stk S, O sk, D0
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME M ‘ _ [ Delete TLE ' [J Change {7 Addition
NANE RUBIN, DANIEL ot
STREET ADDRESS 1926 EAST 5 AVENUE STREET ADDRESS
GITY-ST-21P TAMPA FL 33605 CITY-S1-2IP .
TITLE M O petete TI5LE [ Change [ Addition
NANE RUBIN, DAVID NAME
STREET ADDRESS 4402 COLCHESTEH DRWE STREET ADDRESS
CITY-ST-2IP KEWS CITY-ST-2IP
TITLE - - -,M,_-. — ) 1 petete mme ' [ Change [ Addition
NavE PASTROFF, LAURA A HAME ‘
STREET ADDAESS 1926 EAST 5 AVENUE STREET ADDRESS
CITY-ST-2iP TAM.PA FL 1605 CITY-8T-2IF
Tme M [ celete TITLE [ Change [ Addition
he PASTROFF, NANCY G \ N
STREET ADDRESS 6420 SW 50TH ST STREET ADDRESS
CITY-ST-ZIP M.IAM] FL 33155 CITY-ST-2IP ’
TITLE M O petete TITLE [ change [ Addition
NAME PASTROFF, EDWARD NAME
STREET ADDRESS 6420 S.W. 50TH ST. . STREET AUDRESS
CITY-S];ZIP MIAMI FL 33155 ’ CiTY-ST-2IP
me -, O Delete TMLE [ Change ] Addition
NAME NAME
STREET A)DRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing dogs,not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

i_ndicatgd on this report is true and accurate and that my sjs
limited Kapility compangeor the receiver or trus : F ¢ t¢ execute this report as required by Chapter 608, Florida Statutes,
\/

SIGNATURE: AN AN TR G M‘D\ 'lA‘\‘l 4a7 (9:[1;

SIGNATURE AND O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone ¥ © /.

4v 1680100

CRZE0S83 (11/00)



