File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8

ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

STATE

hl

FILING FEE

of Limited Liability Company

Annua! Report $100.00 + $88.75 Corporation Supplementat Fee

APPLE IN¥Y, L.C.
12000 BISCAYNE BLVD.,
MIAMI FL 33181-2742

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

$ 188.75

DOCUMENT # L

PENTHQUSE 810

i

nol T G02

1

a. Principal Place of Business Address

12000 BISCAYNE BLVD.,
MIAMI FL 33181

PENTHO

FL

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
. 06/25/1998 FL
[~%aite. Apt. ¥, etc. Suite, ApL. ¥, etc. . L fer R . I
: umber D Apphed For
City & State City & State 4, &5 0 3 -/ g 1{ 3 ? [::l Not Applicable
; | 5 Dale of Last Foport "T 6. Certificate of Status Desired
Zp Country Zin Country
o 75 oot re v
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgenUQffice
Name
KUPERSTEIN, STANLEY H
ONE S.E. 3RD AVENUE, 28TH FLOOR S
Stree! Address (P.Q. Box Number s Not Acceptable)
MIAMI FL 33131 B
“Buite, ApL. ¥, elc. T T T T
chy T T - 2ip Code

9. Pursuant 1o the provisions of Sections 808 416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vate of a majority of the members { hereby accept the appointment
as registered agent, and accepl the obligations

SIGNATURE o S _ OATE

(Heged reed Agentl dccepdeg Sppomltnenly  (MOHE Fog s Age nt sngrial 1 reginie b wlan e taf o)
10. Title Managing Members/Managers Business Sirept Address City, 81ate and Zip Code
MGR | IRELAND, THOMAS K 12000 BISCAYNE BLVD., PENTI MIAMI FIL

= L L T P = S — -
' —[5ATR, dlf:'—:l*[il'{tlﬂf——ugd
Fhkd 0, 7T ks 1837

attachment with an address.

SIGNATURE: -~ D

/

"/170,’}1;9 <

~0

T
MNHWM FRLELLE () AR Coi ottt RTAT TR o000 A ML e MR o 1

as required by Chapter 608, Florida Statutes; and that my name appears in Btock 10, or on an

//7 ol e AMD
42997 _Fas -§7-LE

/

"&\

INHSE10 R (12-98)

Pz
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