' 2002 UNIFORM BUSINESS REPORT (UBR) APPROYL
i

0014384

- ]
DOCUMENT # 98000000512 FILED
1. Entity Name
FLORIDA APPLE EAST, L.L.C. D2 MEY 23 PHI2: LA
SECHE TARY OF GTATE
Principal Place of Business Mailing Address FALLAMASSEE. FLORIDA
505 S. FLAGLER DRIVE. SUITE 300 505 S. FLAGLER DRIVE, SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
B A AT TR A
3700 STH7E STREEZT | 3700 STH7E STREET
Suite, Apt. #, etc. Suite, Apt. #, eth DO NOT WRITE IN THIS SPAGE
Z.oo S TE 00
City & State City & State 4. FEI Number 65'0830621 Applied For
SANTA BRRAARE, C A | SBNTR BERARRE, < 7 Not Applicable
éps 105 ) lij::msry = :pSI 5 Cctfrys £ 5. Certificate of Status Desirad O $5.00 Adc.gtionai
Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAUS TR, WARREN E
P LY ATV E -~ STE 22
AU £ AU P.A,

YA BEACH FL | 320

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

ST/ e

- ot
Signature, typed or prifited name of regivgsnt and title if appl‘rr’ble, (NOTE: Registéfad Agent shghaturd required when reinstating) L4 & DATE

! FILE Nowm FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . _
TITLE MGR 2 Delete TME yYYo R [change [ Addition P
NAME GEORGAS, GREGORY NAME GELEoRG T, CREGORY &
STREET ADDRESS | 505 S, FLAGLER DRIVE, SUITE 300 STREETADDRESS | £ 2 &7 o Jp RTH BV ENVE, SLITE ZZ/ §
crry-$1-2m WEST PALM BEACH FL 33401 ciry-st-2p LPRLW BRE/y FLA 33420 ‘é"
TITLE [ celete TITLE < [J Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Delete TILE ' [ change  [J Addition
e wE | 200005599892 ——49
STREET ADDRESS STREET ADDRESS | ™ ~05/23702--01051--014

CITY- 5T-2IP CITY-8T-2ip™ EEbh0, 00 seesast0 0

TITiE O Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-7IP CITY-$T-7IP

11. | hereby certify 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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 GIGNATURE:  ALURELD 57{%L

SIGNATURE AND TYPED QR PRINTED NAME OMGNING MANAGING M‘MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Naviima Phana 3




