-~ 72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA APPLE 2, LLC

LO0000008B492

Principal Place of Busingss

Mailing Address

3700 State Street, Suite 200

AFPRUY L
AND
FIEED

Of JUN 14 AMUI: 54

SECRETARY. -OF STATE
TALIFAHASSEE, FLORIDA

Santa Barbara, CA 93105
2. Principal Place of Business 3. Mailing Address
same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1028349 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired )6} h
Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registerad Agant

Warren E. Avis, Jr.
AVIS & AVIS, P.A.
125 Worth Avenue,
Palm Beach, FL 33480

Suite 221

Name

Street Address (F.O. Box Number is Not Acceptable)

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.
SIGNATURE

Signature, typed or printec nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
L e, e _Il " 5
L FIEN
Make:Chi

9. ’ MANAGING MEMBERS  MEMBERS ADDITIONS /CHANGES
T Managing Member D) Delete e (O Change [ Addition
NAME Gregory Georgas NAME
smeerainress (/o AVIS & AVIS ; P.A, STREET ADDRESS
orv-st-ze |125 Worth Avenue, Suite 221 CITY-ST-217
THLE Palm Beach, FL 33480 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TnE [ petete e Ol change [ Addition
o e TOOOI4 4220 v 7T ——
STREET ADDRESS STREET ADDRESS ~-Nh/ 1510 — e 01 -
CTY-5T-2P CITY-S1-2ZP s, 00 seopS 00
TILE 7 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S87-2IP
TMLE [T Delete e [ thange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CMY-ST-2IP
e + [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREEX, ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP

Member

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 Chapter 608, Florida Statutes.

6/13/01 (561)835-0045

SIGNATURE./&"%_ )
SIGNATURE mrws@m NAME OF

Managing
v

OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2EDE3 (11/00)




