FILED

el i 4/
May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y U, { Stat
- Secretary of State
DOCUMENT # L01 0000 1 13 04-30-2002 90116 047 ****50.00
1. Entity Name
APPLETREE ENTERPRISES, L.L.C.
Principal Place of Business Maillng Address
6714 FINAMORE CIRCLE 6714 FINAMORE CIRCLE " 898¢ 5
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us .
e T T A S
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEl Number Appliad For
©b—A1332 U /( Not Applicable
Zip . Country - Zp Country 5. Certificate of Status Desired [ g'ggqu‘}:‘:dmm"
8. Name and Addreas of Current Registerod Agsnt 7. Name and Address of New Registared Agent
—— e e e T ———— P ey = = Name s fm e e m T e T} _._.
MANZANO, HERNANDO SR. . r— T -
| (P-O. Box Number is Not Acceptable)
6714 FINAMORE CIRCLE .
LAKE WORTH FL 33487
cy - FL | 27 Coso
B. The above named entity submits this statemant for the purpose of changlng its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed nama of 7agistensd ugent and title ¥ applicably. (NOTE: Regislorad Agant sigraurg FRQUIred whan renstating) DATE
_ FILE NOW!Il FEE IS $50.00 o N
TR T e e Make Check Payable to Departiiient of State |~ o oo I
Due By May 1, 2002 o
L. — - e T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
me MGRM T Delete e - Ochange 7 addition % ’
. KAME MANZANQ, HERNANDO SR. NANE ‘ =
STREET ADDRESS | 8714 FINAMORE CIRCLE STREET ADDRESS g
CITY-ST- 2P LAKE WORTH FL 33487 CITY-ST-21P g
TLE MGRM O Detetn e : O change [ Agdition | G
NAME 1 MANZANO, LUCIA MRS. NAME
STREETADORESS | - 6714 FINAMORE CIRCLE STREET AGDRESS
CITy-S1-zp " LAKE won'm FL 23467 CITY-5T-2¢9
e MGRM [ Deles Tine O Change (] Addiion
Rt | MANZAND, DANIELF MR o = o R e = — e
STRECTAORESS | - 8714 FINAMORE CIRCLE STREET ADDRESS
CITY-81-71P LAKE wor,m.' FL 33467 : CITY-5T-2IP
ME O oeter” TILE . O Change [} Addition
NAME e HAME
STREET ADDRESS . : " STREET ADDRESS —
CiTy-Sr-P GITY-ST-2IP \ . - L
e 3 peita T SR 02 cange :  [1'adition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CY257-2Ip ) C ) CTY-ST- 2P
LUTIE B PR © Dok e - CJChange {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, ) heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report igtrueand accurate and that my signature shall have the same iegal eftect as if made under oath; that | am a managing member or marager of the
limited liability compan b rebeiver or trustoe empowered 10 execute this report as required by Chapter 608, Florida Statutes. '
SIGNATURE: 04~20~02

oy T »
SANATURE AND TYFED OR PRI - - -l SRl MANAGER, OR AUTHORIZED REPRESENTATIVE Duie Caytime Phore ¢ ‘
—




