2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPLE INY, L.C.

L98000000881

Principal Place of Business

12000 BISCAYNE BLVD.. PENTHOUSE 810

MIAMI FL 33181-2742

Mailing Address

12000 BISCAYNE BLVD.. PENTHOUSE 810
MIAMI FL 33181-2742

2. Principal Piace of Business

3. Mailing Address

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90193 030 ****50.00

I

M

IR

|

I

I

Sulte, Apt. #, elc. Suits, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For

6 48439 Not Applicabls
Zip Country Zip Country g  $5.00 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{RELAND, THOMAS K

12000 BISCAYNE BLVD., PENTHOUSE 810

MIAMI FL 33181-2742

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerec agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR (7 Deiete TIME {33 Change ] Addition

NAME IRELAND, THOMAS K NAME

STREET ADORESS | 12000 BISCAYNE BLVD., PENTHOUSE 810 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33181-2742 CY-ST-2IP

TITLE {1 Detete TIME O change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE [ pelete TITLE [CJChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

WILE O delgte TITLE J changs {7 Addition
- NAME NAME

STREET ADDRESS STREET ADCRESS
TCITY-ST-2P ] CITY-ST-2IP

TILE 1 Delete TITLE [F change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate ans
limited ligbility company or the receivero

SIGNATUE

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.

AcvaTiEMBER

fet the exemption stated in Section 119.07

: (3)(i}, Florida Statutes. | further certify that the information
e brdlLiave the same legal effect as if made under oath; that | am a managing member or manager of the
2 stute this repont as required by Chapter 608, Florida Statut

“-15-02

LRELAND 305-99-¢,82
*NAGER, OR EWW’E}EQ

es.

Data

Caytima Phone #

CR2E083 (9/01)




