o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000881

1. Entity Name
APPLE INY, L.C.

Principal Place of Business Mailing Addrass

12000 BISCAYNE BLVD.. PENTHOUSE 810

12000 BISCAYNE BLVD.. PENTHOUSE $10

FILED

ODJANZ26 PH 3: b

SECRETARY OF STATE
TALLAHASSER, FLORIDA

MiAMI FL 33181-2742 . MIAMI FL 33181-2727
2 Principai Place of BUSiﬂESS - ° } 3. Mailing Address l ‘II"I” I'l II"‘ ""l II]" lll" Ilm |n" Ilm llul l"" ’Iu' "l’ ll"
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 65-0848439 Not Ao+
Z.1Ep Country Zip Courlry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name — .
ThHomas K. TrEscAanND

KUPERSTEIN, STANLEY H
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131

Street Address (P.O. Bo;
/200 §‘

umber is Not Acceptable}
15 A YA L

Bevpd 80

City m' A, FL zj%cge/g/"

8. The above named entity supa

sl

anging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE T Homps K ZrEcAAD 1-/3-©0O
} _/ Stwﬂ(nrﬁ'pedut p@hame of registerad agent and title if applicable. INGTE: Registered Agent signature rbquired when reinstating) DATE
/ & FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
Time MGR . [ neletn Tne [ crange [ Addition
NAME IRELAND, THOMAS K KAME . - N
sineey onacas | 12000 BISCAYNE BLVD., PENTHOUSE 810 S— =0 ':"3,‘_:{,-3 1123=38——1
CITY-§7-70F MIAMI FL 33181-2742 CAY- 5T-71P ~02; Dl" 00 IDE"'—:LU_E;E I o
TITLE [ peete TITLE TN U e (] Ao
NAME NAME
‘| swmeer apoRess STREET ADDRESS
Y3110 ATY- $1- 7P
TITeE O oeiets TinE (] cuange [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY- ST-21P CITY-$T-21P
TIME [ nelete TITLE [ toangs ] Auition
NAME NAME
STREET ADDHESE STREET AUDRESS
CITY-ST-21P CITY-ST-2P
WTLE [T peteta TIME [Jchange (] Aduition
KAME NARE
STREEV ADDHESS STREET ACDRESS
BITY-8T-TIP CITY-8T-2IP
THLE ' 7 petets TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 1P CITY-ST- P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the

limited liability company or the receiver or trusteg owered to

SIGNATURE:

{-13-0d

e legal effect as if made under oath; that | arm a managing member or manager of the
vired by Chapter 608, Florida Statutes.

/;5,&7

Daytime Phone #

EQUBELY mns £ IRecnnd 305891 G8OL

/W_WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER



