! L .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT: #

1. Entity iame

L 98000000514

FLORIDA APPLE NORTH, L.L.C.

OO MAR -3 Ai11: 03

Principal Place of Business

440 ROYAL PALM WAY

SUITE 200

PALM BEACH FL 33480

Mailing Address
440 ROYAL PALM WAY

SUITE 200

PALM BEACH FL 33480-4142

2. Principal Place of Business
505 S§. Flagler Drive

3. Mailing Address
505 S. Flagler Drive

AV AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

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 650830620 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 ?520 Aﬁtional-
33401 USA 33401 OSA 8 Tequr
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILLER, JACQUELINE $
440 ROYAL PALM WAY
SUITE 200
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

| 505 S. Flagler Drive, Suite 300

City

West Palm Beach

Zip Code
FL 33401

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

o o « - = g e e
I IEE Iieuh I EE !3 $JU-UU - _

Make Check Payabie to Depariment of State: }
- ’W ) w_) 0o
{

9. MANAGING MEMBERS /MEMBERS 10. DOITIONS f CHANGES .
TITLE MGRM [J petete TITLE b O chengs  [J Atdition | &
NAME GEQRGAS, GREGORY HAME &
steee aocness | 440 ROYAL PALM WAY, SUITE 200 sweeTaporess | 505 S. Plagler Drive, Suite 300 g
ory-si-z¢ | PALM BEACH FL 33480 CITY- $1-2P West Palm Beach, FL 33401 o
e O patete TLE [ change [ Atdition %
HAME NAME ‘ SO0Nn31 FeS5E By

STREET ADDREST STREET ADDRESS 0a T A 00--01020-—M

CITY-ST-21P ev-st-r | ol - ]

TITLE [ petste TITLE [ changs  [7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

TTY-$5- 1P CITY- 317

TITLE ] petete TITLE [ cange [ Addition
NAME NAME ’

STREET ADDRESS STREET ACDRESS

cITY-BT-2IP CTY-$T-2IP

TITLE [ petsts TITLE {JJ chengs (] Addition
NAME : NAME

STREET AUDRERS STREET ADDRESS

LRS! ¢ITY- 31- 2P

TIE ) [ peteta TvLE [Jehanga [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-3T-TIP CITY-ST-71P

11. 1 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
indizated an 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
Iimitec.l'@bility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

#eNaTued prouire

SIGNATURE ANDT\'PEWHINTED NAME OF sFmNG MANAGING MEMBER OR MANAGER

Date Daytime Phone #

R/ f
VA




