2002 UNIFORM BUSINESS REPORT

/1%

{UBR)

1. Entity Name

APP ASSOCIATES, LLC '

DQGUMENT # | 01 000009373

/

Principal Place of Business

201 CRANDON BLVD
#7283
KEY BISCAYNE FL 33149

Mailing Address i
201 CRANDON BLVD i
#728 !
KEY BISCAYNE FL 33143 X

2 Prinaipff ilace of E:Einess‘ } a
Suite, Apl. #, et

3. Mailing Agdcass

LR

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-15-2002 90136 007 ****50.00

91918

A

|

Sulte, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
S 201
Cjty & State City & State "-' gl Number Applied For
_&M ‘Cl i) kCL‘\‘ : e S~ IO o(N Not Applicable
Fi| Country Zip Country | N ) $5.00 Acditional
é% \ 3 \ m A - II 5. Certiticate of Status Desired O Fos Roquired
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent.  _
- e o e — Namag \/ . . e -
Yo i m nwv r\ N :
YOUNG. SAM Sjrest Agdre . B fumber i apbtable)
201 CRANDON BLVD v
#728 .
KEY BISGAYNE FL 33149 Suvde 2U 2
Ci - x FL Zgode ‘
V(X (AL D
8. Tho above named entity submits this slatement fcr the purpose of changing ks reii:'e;lom\::g or ragisterad agent, or beth, in the State of Florida.
[
SIGNATURE : .
Signature, typed or winksd agenl and tite ¥ app! {NOTE: Ragisiared Agmmammu 1ocuiFed when rsineating) DATE
\ FILE NOWI! FEE IS $50.00
Make Check Payabls to Departmem of State
Due By May 1, 2002
9. MAqumG MEMBERS /MANAGERS 10. s ADDITIONS CHANGES _
TME 0 elets e i : [l Change  [FAdditon | S
e M&w we | managn 8
ko la;ahtv\i&,d: S
STREET ADDRESS (ool l zlte |- GAVEETADURESS | e»{fnb@r“ g
GiTy-S1-2p N\‘a M l/ 3 2) | e Y ﬁ
TIRLE O Detets me : ClChange  [Jaddition | G
e O \mW h{ hznz]me ! YV\O-\QCLQ\Y}Q Mémioey
STREET ADDRESS ! o l I"\(- ‘\, || SFREETADDRESS
mar | (Miamw, (£ 2 513 / a-s1-20 |
CTME" - ; O pesete “fme FTP T - ot “CJchenge [ Additisn’
MNAME e e e - oon )
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2° |
TmE 3 Oetete me Dcnge  [Jaogtior | !
NAME NAME ! :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P |
TIE O Detete TME ' O change [ Additian |
NAME NAME ' l
STHEET ADDRESS STREEY ADDAESS
ciry-s7-2P CImy-§T-2IP
TITLE 3 pelote THLE ! Ol change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P |
11.  heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119, O7{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatura shatl have the same legal effact as if made under ath; that | am a managing member or o Manager ol the
timited liabtilty com or the raceaiver or trustee empowered 10 execute this report as requ-red by Chapler 808, Florida Sta:ules 3 o a 3 _z B -
T, N —
siGnaTuRE: _><\Eloirer Sigm \[BU N, M&m(a@l {2402 _s¢l/
EIONATURE 'rwm um‘nmeorsmm’dmmna MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




