2000 UNIFORM BiUSINESS REPORT (UBR)

DOCUMENT # (99000000147 ... o
1. Entity Name o : SE CRE __-A i"L(C[L})r I
' ; FETARY OF STATE
APPLE CAPITOL GROUP, LLQ VISION OF CORPORATIONS
Principal Pla;:a of Business ? Mailing Address . 00 DCT I 9 PH ”: 02
490 SAWGRASS CORPORATE PARKWAY. SU!TE 30 490 SAWGRASS CORPORATE PARKWAY. SUITE 330
SUNRISE FL 33325 - . SUN_RISE_ FL 33325 .
— IGAA IR0 MO
2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. ¥, elc. | Suite, AL #, etc. DO NOT WRITE IN THIS SPACE '
City & State i City & State o 4, ber Applied For
. | FEDNQ: Dg&'] 33 8 Not Applicable
Zp Country = 4o . Country 5. Certificate of Status Desired ] gg-g& :iuﬂﬂonai
6. Name and Address of Current Registered Agent - - * 7. Name and Address of New Registered Agent
' Name
i
KIRSCHNER, JASON ' Strest Address (P.O. Box Number is Not Acceptable)
490 SAWGRASS CORPORATE PARKIWAY. SUITE 330
SUNRISE FL 33325
City . FL Zip Code
8. The above named entity suly scpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l b“@ﬂ K &\\ fev lb/ )&/ od
ped or pﬂnhd name of registered agent And title if appllcable (NOTE: Raglstered Aqen: signature raquired when reinsiating) DATE

/ e . FILENOW!'IFEEIS 50@%; P _

Make Check Payabla to Departmem of State .

l - .

8. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES

TLE MGR - [ pelete mE n mcnange [ Addition
e KIRSCHNER, JASON | e oA N Shee | .

STREET ADDRESS ﬂmm STREET ADDRESS k‘)eu._S\-ms\‘n L a0031

orv-si-zP | WESTIN-FE33332- | o-s1-2p

THLE MGR l (1 pelets THLE . 5 FLcnange [ Addition
NAME FRAZEY, BRUCE E NAME i1y Savat Gadnelle Larg #3812

STREET ADORESS STREET ADDRESS

CITY-ST-2IP WESTON-FE33307-- | CITY-ST-2IP l,)os’na, ©] 83320

TWE |- MGR. — S ) Jme L o . [ Change (] Addition | _
NAME WILLEY, VINCENT JAMES NAME -
STREET ADDRESS 9554 BELLHAVENCOURT] STREET ADDRESS F‘ BD Cl! e q_ 5 J b ——— '
o522 _| FREDERICK MD 21701- cv-st-2p ~11,/09,/00-~01035-~020

Tme X : O Delete TME k-0, 00 prestD Do
NAME 1 ‘ ' NAME

STREET ADDRESS STREET ADORESS SOOI SansGs—71
erry-ST-2P ' ciry-§1-2P -11/097 I]D*"Dll]g'}-“ﬂnl

e I 7 pelete TLE FERFTO0. T PEELOT Hhldion
RAME { NAME

STREET ADDRESS | STREET ADDRESS

OITY-S1-2 ‘, CITY-§7- 1P

TME ) X 1 Delete TITLE O Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

-11. I'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 report is true and accurate and that my signature shall have the same legal effect as if made under ath; that ' -am a managing member or manager of the-

limited liability cormpany or the receiver or rustes ampowered (o execute this report as required by Chapter 608, Florida Statutes.
2 \
B AT A | / 9// ¥
SIGNATURE: AT, e -n...'u. HRED ‘ 9 VL)) M'M”W?

BIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cale Daytime Phone #

CR2E083 (5/00)




