FILED

} 2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014113 Secretai Yy of State
1. Entity Name 05-02-2003 90562 042 ****50.00
APPLETREE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
6714 FINAMORE CIRCLE 6714 FINAMORE CIRCLE
{AKE WORTH FL 33467 LAKE WORTH FL 33467
us us
T v | N
Suite, Apt. #, etc. Sulle, Apt. #, elc. ﬁcHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65~1133241 Applied For
Not Applicakie
Zip Couniry . zp Country 5. Certificate of Status Desired O ?g'ggq t.;g:;tional
6. Nama and Address of Current Reglstered Agent 7 Name and Address oi New Hegisterad Agent
e o Name o Tt T R |
MANZANO, HERNANDO SR.
&714 FINAMORE CIRCLE Street Address (P.O. 8ox Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama cf registered agert and title if applicabila. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s MGRM O Delete TITLE ' [ charge [ Additicn
NAME MANZANO, HERNANDO SR. NAME
STREET ADDRESS | 6714 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33487 CITY-ST-2IP
T _ MGRM 3 velete THLE [ Change [ Addition
nue T | MANZANO, LUCIA MRS. NAME
STREET ADDRESS | 6714 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-ZIP LA.KE WOHTH FL 33467 CITY-8T-2IP
_me | MGRM _ L. N xneme . M o [ Change _ L] Addition
NAME MANZANO DANIEL F MR. - ) NAME - '
STREET ADDRESS 1 §714 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 13467 CImy-S1-21p
TLE, - 1 Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME O pelete THTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TNLE [ Delete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 tiabiiity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

VS m‘/ﬂﬂﬂ\fj ; . ;
S'GNATUEENFTER l .t;::;?j‘?Eiin AUTHORIZED REPRESEN?“V:{ / 2 q /Da? 3 ( Sb l)Dt;{iTzPhbﬂn:ﬂ‘{ 6 q 8

8
g

CR2E083 (10/02)



