_ 2001 UNIFORN:-BUSINESS REPORT (UBR) ARPEOYL
e AND

DOCUMENT # 100000008490 FILED
1. Entity Name o
FLORIDA APPLE 1, LLC O JUN TL AMII:SY
— ' , SECREFARY OF STATE
Principal Place of Business Mailing Address fALLAHA SSEE Fi BR!DA
3700 State Street, Suite 200
Santa Barbara, CA 93105
2. Principal Place of Business 3. Mailing Address
same as above
Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1028347 Not Applicable
Zi ntr Zi 1 it
P Country P Country 5. Certficate of Status Desired K $5'00 5dd|tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Warren E. Avis, Jr. Name
AVIS & AVIS, P.A. Street Address (P.O. Box Number is Nat Acceptable)
. ree ress (P.O. Box Number is Nat Acceptable
125 Worth Avenue, Suite 221 P
Palm Beach, FL 33480
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed of ptinted name of registered agent and titte it applicable. (NOTE: Registerea Agant signature required when reinstating) DATE
FILE IJ;OW!II FEE IS $50 00_
- - S e et Sl | Moo L ik O - -
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
THE Gregory Georgas, MM [ Delete Tme [ chenge [ Addition
NAME c/o AVIS & AVIS, P.A. NAME
STREET ADDRESS : 3
125 Worth Avenue, Suite 221 STREET ADDRESS
Ciy-57-2F Palm Beach, FL 33480 an-stap
TME- i 1 oelete TLE i:I Change [ Addition
NAME NAME _ —ay v
STREET ADDRESS STREET ADDRESS s f} 2291E-—-—77
CITY-ST-2p CIry-ST- 2 -I'IF.,‘ 1 cu.» Dl ~={11 CHU“ 12
TILE [ pelete TILE ; D hange'
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2P . CITY-ST-2IP
TTLE ] Detete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Sf-2Ip CITY-S7-2IP
,.7'?4 ~
ety lE” ] Delete TITLE [] Change [ Addition
N4 NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-5T-2iF
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
F_—-—-‘
SIGNATURE: )&5 Managing Member 6/13/01 (561)835-0045
SK;NATI;RE AND TYPED OR PRI NAME OF SIGNINB{‘ MEMEBER, 2, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



