Flle on or before May 1, 1999 or Limited Liability Company will be

rs_u_bject to a $ 400.00 LATE FEE.
LB

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <5382

ANNUAL REPORT
1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

FILING FEE
$ 188.75

1. Name and Mailing Address
of Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

qo MR 16 P 1 33

{r\‘]". \

FLORIDA APPLE NORTH,

C/0 CHOPIN, MILLER & YUDENFREUND
440 ROYAL PALM WAY, SUITE 200

PALM BEACH FL 33480

DOCUMENT # 198000000514

L.L.C.

KR \..l\.».

Tl AMRSSEE FL O [ YA

1a. Principal Place of Business Address

C/0 CHOPIN, MILLER & YUDENFR
440 ROYAL PALM WAY, SUITE 20
PALM BEACH FL 33480

440

2 Principal Place of Business

Royal Palm Way

2a. Mailing Address

440 Royal; Palm Way

Suite, Apl. #, etc
Suite 200

Suite, Apt. #, eic

Suite 200

City & Siate
Palm Beach, FL

City & State

Palm Reach, FI.

3. Date Organized or Oualnfncd\| 3a. State of Formation

04/27/1998 FL

4 FElNumber

D Applled For

D Not Applicable

65--0830620

City

| _Suite 200_ ..
Palm Beach

%5 oy o — oy —_I 5. Daie of Last Report 6. Cerlilicate of Stalus Desired
33480 us ssam0 | us T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Narne
MILLER, JACQUELINE S8
C/0 CHOPIN, QMI LLER & YUDENFREUND - SOALeL, Jacqueling o acceiebior -
440 ROYAL PALM WAY, SUITE 200
PALM BEACH FL 33480 oYl Palm Way

"Zip Code
33480

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilily company submits this statement for the purpose of changing

its registered ofice or regisiered agent, or bath, in the State ol Florida. Such change was authorized by alfirmative vate of amajorily of the members | hereby accepl the appointment
as regisiered agent, and accept the obligations.

SIGNATURE e I . DATE
(Higeatne e Agunt Azeephng Apprnnit i 1 (ROTE Hogged tos D Ag sl = gaatan e afoalwla oot Vg
10. Titie Managing Members/Managers Business Streat Address Gity, Siate and Zip Code
MGRM GEORGAS, GREGORY 440 ROYAL PALM WAY, SUITE

PALM BEACH FL
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T, 00

5;; A

sa¥ 100

TS, |

SIGRMATORE A

THE D OH BRI L RAME OF

L]
11 Idohereby cerily that the information supplied with this tiing does not quality for the exemption statedin Section 112.07(3) (i), Flonda Statutes. 1 furher certify thatihe information
indicated on this annual reporl is true and accurale and that my signature shall have the same legal etfect as it made under oath, that | am a managing mamber or manager of the

fimited liability cermpany or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address

SIGNATURE:

I

(Set) 535 -0y

AEE LG WIALATIR L B RIELE B C0F AT A

2% 79

[t m Plene #

INHSE10 R (12-98)




