2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000513 | '
1. Entity Name . ’
FLORIDA APPLE WEST, LL.C. FILED
_ DIMAR 16 PH 4: 2g
Principal Place of Business Mailing Address .
505 S. FLAGLER DRIVE. SUITE 300 505 S. FLAGLER DRIVE. SUITE 300 SECRETARY aF grarr
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 T -t AHARS M;: ‘!" 'rF ey
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Numbér 65.083%22 Applied For
" Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired O Eese geoqa?:‘;m"al

— 6. Nameand Address of Ciirrent Registered Agent - T___7. Name'and Address of New Registered Agent’ _
' R Name ’
MILLER, JACQUELINE § ‘
505 S. FLAGLER DRIVE, SUITE 300 Street Address (P.O. Box Number is Not Acceplable}
WEST PALM BEACH FL 33401 '
City Zip Code
FL

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 :
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE . WGRM [ pelete TITLE [ change [ Addition
NAME GEORGAS, GREGORY e
staee aooness | 305 S. FLAGLER DRIVE, SUITE 300 STRFET ADORESS
TIME [T Delete TITLE , - @f- D—‘«“@#""
NAME NAME 4'._"..“ ;?“ ~—DT':1¢3~—U19
STREET ADDRESS STREET ADDRESS 3 ‘_—, ;
#m»»»wﬂ DU #arai0. 00
oTY-ST-IP | o | cirv-s1-zr )
TITLE ] Delete THLE [ Change  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CiTY-S5T-7IP
TMLE ' O pejete TMEe [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° : CITY-ST-2IP )
TITLE [ Delete THLE ” : [ change  [] Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
cm«-srzif CITY-ST7-ZIP
TME ‘ {1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2IP

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 cath; 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

SIGNATURE: @/’3&’ < ’2// Yol @) ¥3s -0pvs

SIGNATURE AND TYPED OR PRINTED NADF iF SIGRING MANAGING M‘MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Poate Daytime Phong # °

-
"y

145

CR2E083 (11/00)



