2003 LIMITED LIABILITY COMPANY

1. Entity Name

APPLE GROUP, L.L.C. -

UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT #L.01000014260

L Principal Place of Business

§01 TURTLE RUN BLVD.. STE. 515
CORAL SPRINGS FL 39067

Mailing Address

P.D. BOX 670085
CORAL SPRINGS FL 33067

2.. Principal Place of Business ;
38> Tartk LurnBivd

3. Mailing Address

Suite, Apt. #, etc.

24 /3

Suite, Apt. #, etc.

FILED
Sgp 19,2003 8:00 am
ecretary of State

09-19-2003 90064 011 ****50.00

N

[0 CHECK HERE IF MAKING CHANGES

City & State

T TE SR, A e T T

|- 4. TRl Number_22-3830080-. — — -

i
¥

Applied For -}

Not Applicable

[Coiet prrrg ) — |

Zip untry Zip Country . . $5.00 Additional
3 3 0 6 5 ~ Q'W Aorils 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City Zip Code
, ) FL
8. The above named entity sub /§ this statement for the purpose,Qf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere nt. d (/9 p
SIGNATURE — éency %Qﬁ.w%/fV = J //6’//,5'?
Signature, tyded or printed nama of regitered agent and )fle if applicable. {NGTE: Registerad Agent signeture raquired when refsthiry DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR O elete e O Change T Addition
NAME SCHOENWETTER, HENRY NAME
sTReeT a0DRESS | P.O. BOX 670085 STREET ADDRESS
CIyY-5T-21P CORAL SPRINGS FL 33067 CITY-ST-2IP
TiLE . | MGR }Zlnelete TLE [JChange ] Adition
HAME TAFFE, WILLIAM NAME
sTReeT aooRess_| P.O. BOX 670085, .. - - © . wmem . . STREETADORESS | .__ _ .- _ -
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-§T-2IP
TIME (O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE (0 gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
er-sr-28 | . CTY-§T-2P

1. ) hefeby, Certity that thé information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 path; that | am a managing member or manager of the
I:mltgg M_ablh_ty_ company aor the receiver or trustee empowered to executé this report as required by Chapter 608, Florida Statutes.

%MT/%%FA@Ff ff}ﬂgﬂWw G )l/s7  Cf Py oY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANI&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

;

CR2E083 (4/03)

!



