2002 UNIFORM BUSINESS REPORT {UER) ngéclrg’tgg? %)fsé(t)gtgm

DOGUMENT # LO1000001072 05-28-2002 91533 017 ****¥50.00
.. Entity Namne
FLORIDA APPLE 6, LLC. NG
Principal Place of Business Mailing Address
3700 STATE STREET, SUITE 200 300 STATE STREET, SUITE X200 —
SANTA BARBARA CA 03105 SANTA BARDARA CA 93905
Suite, Apt, ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numbe Appliad For
iﬁg - , ’O 7000 Not Applicable
Zlp Country Zip Country 5. Certificate of Siatus Desired O $5.00 Additona! .
Fee Required
8. Name and Address of Current Registered Ag_ent 7. Name and Addreas of New Reglstered Agent
— - - — Name - - - e ————— — =
AVIS, WARREN E JR. :
g Street Addrass (P.0. Box Number is Not Acceptabla
CIO AVIS & AVIS, PA. ¢ piabie)
125 WORTH AVENUE, SUITE 221
PALM BEACH FL 33480
City FL Zip Codo
8. The aoove named entity submits this statement for the purpose of changing its regisiered g registered agent, or both, in the State of Florida. N
SIGNATURE /‘g o /‘( ~ {//‘ / 0L
Signature, typed or printad nema of fogk sp8nt and itie i applicabis, A)  (NOTE: Rogsierad Agent signature requsad when faicsialing) F T/ oA
4 Fl'.E NOWI!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 oewete TTE [dchange [ Addition é
NAME GEORGAS, GREGORY HAME &
smeer anoress | 125 WIORTH AVENUE, SUITE 221 STREET ADDRESS g
CrY-ST-2P PALM BEACH FL 33480 CTY-§T- 2P §
THLE [ Delete Tme [ Chenge 1 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP N )
TiME [ Delate TME Ol chape [ Addition
L | NAME _ - . [ _— - B HAMI- . _ - - N . E
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CITY-ST-2iP
TRE O pelete TME O Change [ Addition §
NAME HAME . i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-§T-2IP
WLE 2 Detete TTLE O cnange [ Asdition ;
NAME NAME
STREET ADDRESS STREET ADORESS “
CITY-ST- 2P CITY-ST-2IP :
me 1 Delete W Ol Change [ Addiion | |
NAME NAME
STREET ADDRESS STREET ADDRESS - {.
CMY-ST-2P CITY-ST-21P
11, I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this report is trus and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recetver or truslee empowered 1o exocute this report as required by Chapter 608, Florida Statules.
AN | B M y;(: —//
SIGNATURE: SHC;U[D\\ QJ-RE Ul U A =@_,—-—-—- << [/'&1
SIGNATURE AND TYPED OR PRINTED NAME OF mw‘mmm umn.‘ﬁamasy’ﬂ’ AUTHORIZED REPRESENTATIVE o/ T 7 Daytime Phone #
[ 24

/




