2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Kame

1.98000000512 "

FLORIDA APPLE EAST, L.L.C.

Principal Place of Business

440 ROYAL PALM WAY
SUITE 200
PALM BEACH FL 33480

Mailing Address

440 ROYAL PALM WAY
SUITE 200
PALM BEACH FL 334804142

2. Principal Place of Business
505 S. Flagler Drive

3. Mailing Address
505 S. Flagqler Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0O HAR -3 AHI: 03

OO O G AR

DO NOT WRITE IN THIS SPACE

Suite 300 Suite 300 /
City & State City & State 4. FEl Number Applied For
West Palm Beach, FL West Palm Beach, FI 65-0830621 Nat Applicable
Zip Country Zip Country ” . $5.00 additional
33401 USA 33401 USA 5. Certificate of Status Desired (m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JACQUELINE §
440 ROYAL PALM WAY
SUITE 200

PALM BEACH FiL 33480

Name

Street Address (P.O. Box Number is Not Acceptable)

City

SIGNATURE

West ‘Pa;g Beach,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL Zip Code

33401

Signatura, typed or printed name of registered agent and title If applicable.

7

FILE NOW!!! FEE I $50.00

P

(NOTE: Registered Agent signalehan reinstaling} DATE

vmﬁg*::fﬁfyugkxm_”_wv

e
9. MANAGING MEMBERS /{MEMBERS 10. ADDITIONS  CHANGES .
e MGR [ pettn TIME [l changa (] Acaiion | &5
A GEORGAS, GREGORY e g
stReET avnast | 440 ROYAL PALM WAY, SUITE 200 stReer aookess (| 505 S. Flagler Drive, Suite 300 bt
CITY-3T-1P PALM BEACH FL 33480 CITY-£7-21P West Palm Beach, FL 33401 §
TITLE [ peteta WILE [ change [ Additlen | O
o e I e S [
STREET ADDRESS STREET ADDRESS =CHA I;] _3 1 ps P ) iy
cITy- g1-21p CITY-£T-21P = ‘Dﬁ-‘flj;-?‘—-j‘-u)d:’ UH:‘E‘T‘. :lE_-;_} 11 i
TITLE [ petewe TITLE i [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CAY-81-1p CITY-31- 1P
TITLE [ Detets TIME [Jthangs ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P cITY-3T-21P
TITLE O petote TITLE [] Change [ ] Addition
oME NAME
ETREET ALIRESS STREET ADDRESS
CATY-8T-2P CITY- 5T-2IP
™ ¥ O petete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-81- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega) effect as if made under cath; that | am a managing member of manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(561} 655-9500

' SIGNATURE:
| R

s@mmmnmw 2 /Y
/7

SIGNATURE AND TYPED ORf\lNTED NAME OF SIC’IING MANAGING MEMBER CR MANAGER

Date Dayhme Phone #




