2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000513

1. Enti'Name
FLORIDA APPLE WEST, L.L.C.

Mailing Address

440 ROYAL PALM WAY, SUITE 200
PALM BEACH FL 334804142

Principal Place of Business

440 ROYAL PALM WAY. SUITE 200
PALM BEACH FL 33480

AT AR

2. Principal Place of Business

505 S. Flagler Drive

3. Mailing Address
505 S§. Plagler Drive

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 650830622 Not Applicable
2 Country 2lp Country 5. Certificate of Stalus Desired O ?5'20 Add(;‘lional.
33401 usa 33401 usa 96 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACQUELINE $ Street Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY, SUITE 200 505 S. Flagler Drive, Suite 300
PALM BEACH FL 33480
City FL Zip Code
West Palm Beach 33401
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.
SIGNATURE
Signature, typed or printed name of ragistersd agent and ytle if applicabia {NOTE: Registered Agent signature required when reinstating) DATE
) . FILENOW! FEEIS §5000 _ F 1 teleo
Make Check Payable to Department of State | S
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
Tme MGRM ' [ petets TIE [] change [ Additton
nAME GEQRGAS, GREGORY nAME
sraerr anorsss | 440 ROYAL PALM WAY, SUITE 200 staeet appness | 505 S. Plagler Drive, Suite 300
tITY- 3T-7IP PALM BEACH FL 33480 CITY-37-21P West Palm Beach, FL 33401
TITLE [ pelete TITLE [ change [ Acuttton
MAME NAME — g iy ey s |
2000031 Fas cel e
[ oy ! - } o [N
STREET ADDRESS STREET ADBRESS "U3f2é}ﬂé’“u 013
CITY-$T- 7P st | Sl " NP
TE O vetste TME [ coangs (] Auion
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TmE 7 petate TITLE [ changs [ Aaurtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T- 2P CITY-3T- 2P
TITLE ] potes TME [ chengs [ Aditiion
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- 8- 20 CITY-ST-2IP
me [T pewte TIMLE [ cranye  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 gath; that | am a managing mermber or manager of the
limited liability company or the recgiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

arure:  SVANTURE RAQyesD .
SIGNATURE: SIGNATURE dﬁnﬁpen Mnﬁﬂ OF SIGNING MANAGING MEMBER OR MANAGER 3‘//}/’/

Date Daytime Phona #

ri

CR2E083 (9/99)



