~2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT # 1 98000000513 Secretary of State
FLORIDA APPLE WEST, L.L.C. 05-29-2002 93601 001 ***100.00
Principal Place of Business Mailing Address
505 S. FLAGLER DRIVE. SUITE 300 . 505 S. FLAGLER DRIVE. SUIE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e T IR RNRERNAWR
3700 STR7E S7REET | 3700 S7F7E STREET
Suite, Apt. #, etc. Suﬁ.{Apt. #, etc. o DO NOT WRITE IN THIS SPACE
SU|7E 2Zpo SHI 7. 2o
City & State v City & State 4. FEINumber  or_08303690 Appliad For
SBNTE LB BARE_CH | =5 ANTR BRRBHRA, =7 Not Applicable
2;.-5 (D 5’ Coﬁry sz Zlqp 2 /o 5 Cw_g y 5. Certificate of Status Dasired O gg'ggql':?:;ﬁo"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, JADQUELINE S TTUAULS TR, WAKZEN E.

505 S. FLAGLER/RIVE, SUITE 300 SPIE RV AVE, TE. 72
WEST PALM BEACH FL 33401 foi d Ave PA

TPAM BefeH  FL| 23S0

8. The above named entity submits this statement for the purpose of changing its registW registered agent, or beth, in the State of Florida.
SIGNATURE A /7 ] A 5 //( [ —
LAY 4 DATE

Signature, typed or Printad nare ciyagftered agent and titie it appliabla, {NOTE: Registh€c Agent sighatfr uired when rainstating)
i F

/ FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O pelete TITLE G R . ﬁChange O Addition
NAME GEORGAS, GREGORY NAME G E-OCREAT SREZOR Y

STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 300 STREETADORESS | f 2 5" AORTHS FFV EALE, SIE Z2/
on-si-zp | WEST PALM BEACH FL 33401 S | PRLYY] BPESEs FA 334EO

TITLE [ Delete TITLE 7 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE [J Delste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE . O pelete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Deleta TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-§T-7IP CITY-ST-7P

11. | hereby certify that the 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
indicaled con 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 ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oy Dmf/yo r

SIGNATURE AND TYPED OR PRINTED NAME WING MANAGING MEMBER, MANFER. OR AUTHORIZED REPRESENTATIVE

Daytima Phene #

nnaoen R

CR2E083 (9/01)



