> 2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000514

1. Entity Name

FLORIDA APPLE NORTH, L.L.C.

Principal Place of Business

505 5. FLAGLER DRIVE. SUITE 300
WEST PALM BEACH FL 33401

Mailing Address

505 S. FLAGLER DRIVE. SUITE 300
WEST PALM BEACH FL 33401

2, Principal Place of Business

S7REET

Suite, Apt. #, etc.

SPITE Zpoo

3. Mailing Address

20

Suite, Apt. #, elc.

Sl 2 oo

EE

I

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93602 001 ***150.00

IR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 85_0830620 Applied For
S PRE, C. 7 | < nii? BRRBARS, <7 Not Applicable

Zip Country Zip v Coun " ‘ 5.00 Additional

AB/ o5 ] /7 93705 = y2 5. Certificate of Status Desirad ] fﬂe Hequirec; tona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TAVIS TR WAKREN E.

Streeti% P-O‘Wﬁﬁﬁ‘%cce%\e}é + STE 22’

Avis tMls PA,

“PaLm  BeAcHt

FL

B2 G0

8. The above named entity submits this statement for the purpose of changing its regisi

-~

B 01 registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed ¥ printed name of regi\!yﬂﬁ agent and title if applicatie.

(NOTE: Registered Agent signalure requirad when reinstating)

2

! ILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM [T Delete TILE MR xchange [ Addition
NAME GEORGAS, GREGORY NANE G E-CREGAT,n RES ORY
STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 300 ST OVAESS | p 2 &= WIORTH PVENUE Sc) 178 ZZ]
crv-s-2¢ | WEST PALM BEACH FL 33401 S| o p] BEFEH, FL DY EO
TITLE O pelete TITLE ' ’ o 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TIRLE [ oelete MLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TINLE [OJ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TILE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-ZIF

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
indicated on this repor 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 llability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

5,7/{/“L

SIGNATURE AND TYPED OR PRINTED NAME OF s:sr}fs MANAGING MEMBER, m\m\cfn. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

ontates R

CR2E083 (9/01)



