2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002807

MJ APALACHEE ASSOCIATES, L.L.C.

FILED

Principal Place of Business

1601 BELVEDERE ROAD. SUITE 407 SCUTH

WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE ROAD. SUITE 407 SOUTH

WEST PALM BEACH FL 33406

OIFEB 19 AMIO: 18

CRETARY OF STATE
ReVRESSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

!?IIIIIIIIII’I}IIIIHIIIUIIIHIIIWIINIINIIIIIHIIIIIIMHIIIIIII

Suite, Apt, #, etc,

e

-~ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

J-____

City & State City & State 4. FEl Number Applied For
65-0872441 Not Applicable
7 -
® Country Zip Country §. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name f
R, WILLIAM A
MEYE ’ L Street Address (P.C. Box Number is Net Acceptable)
1601 BELVEDERE RCAD, SUITE 407 SOUTH
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i _ _
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ::{ !:: !:! ....!l_.! -y __. l.:" 1 p— . I._l '""'.l
—_—— — _— - I P I T -”:1 — N e B}
: R -~ FILE NOW1!! FEE.IS.$50.00 _ . ;:i ;;if 3 1u| _IU 1&2*#”5 =
R N o
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM O Deiete TILE [JChange (] Addition
NAME MEYER, WILLIAM A NAME
smezt aooress | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADDRESS
CITY-5T-2F WEST PALM BEACH FL 33406 , CITY-ST-2P
TLE MGRM [ pelete TIMLE [ change [ Addition
NAME JABARA, RICHARD ‘ NAME
stresT anoress | 105 NEWTOWN ROAD STREET ADDRESS
CITY-ST-1IP DANBURY CT 06810 CITY-5T-2IP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME L Delete TITLE [J Change [ Addition
JNAME NAME
STREET ADDRESS - T TSTREET ADDRESS | T - = -
CITY-ST-2IP - CITY-ST-21P P
TITLE [ Delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information sypplied his filing-toes Mgt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report js true and afcurate and Qat m signature §hail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthereceifer or rustee.etnpgwered 10 exacute this report as required by Chapter 608, Florida Staiutes.

e c;z/pf/»

(521) 45 —4402.

Dayiime Phone #

e (7] " ‘,J =
SIGNATURE AND TYPED OR Pr1m1'zo NAME OF snsnwma MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

viSELO0 -

4y .

CR2E083 (11/00)



