2001 UNIFORM BUSINESS REPORT (UBR)

BRIy

'DOCUMENT # - L99000000147 -

1. Entity Name

APPLE CAPITOL GROUP, LLC

AND
FILED

01 APR 27 AMig: 16

Principal Place of Business Mailing Address
490 SAWGRASS CORPORATE PARKWAY. SUITE 330

SUNRISE FL 33325 SUNRISE FL 33325

v

430 SAWGRASS CORPORATE PARKWAY. SUFTE 330

_SECRETARY OF STaT
TALEAHASSEE, FEET)%H)EA

ARG AR VBB

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 088 Applied For
. 6 7338 Not Applicable
Zi Count: Zi Count iti
P ountry P ountry 5. Cerificate of Status Desired O gg' ggq Iﬁ'c_jed‘;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KIRSCHNER, JASCN ,
490 SAWGRASS CORPORATE- PARKWAY, SUITE 330
SUNRISE FL 33325

Nams,% ~wee Fra ey

Streat Addregs (P.O. Box Numbers Not Accgptable)
49p gmamgg orp. Eﬂp!

“330

City Su nr 1.33

FL

Zipé(\)gi&g 5

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%/{;/O/ |

le. (NOT: Registered Agant signature requirad when reinstating)

N IA
FILE N |V i!!!! FEE ILI $50.00
Make Check Pz jable to Department of State
5 i

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
L MGR ﬁmege TILE OJ Change [ Addition
NAME KlRSCHNER, JASON NAME '
streer aporess | 2109 NORTH STREET STREET ADDRESS
orv-st-ze | WASHINGTON DC 20037 CITY-5T-2IP
TITLE MGR [ pelste TITLE [J Change [ Aduition
NAME FRAZEY, BRUCE E NAME - . . _
streer aooness | 1411 SAINT GABRIELLE LAND, #3512 STREET ADDAESS 1000 f_jﬂ'_r’:': 1_?[' 110% —]-——l.jEIE}
orv-sr-zp | 'WESTON FL 33326 X CITY-5T-2P —DC’-"’ 1_-'-‘_"’ 01—~ S
TiiLE MGR ﬁnem TITLE oo O Change L] Addifion
NAME WILLEY, VINCENT JAMES NAME
streeT anoness | 9554 BELLHAVEN COURT STREET ADDRESS
£ATY-ST-2IP FREDERICK MD 21701- CITY-ST-ZiP
TITLE 1 Delete e E_‘Q'RG Hox ol [ Change ﬁAddiuon
NAME NAME dSay illespie
STREET ADDRESS stheeT abDRess | D)\ (oM Catn Creek ‘Rhﬁd
CITY-51-2P or-st7e | Qexanmdria, VA Qg3}4
TLE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip
TIRLE [ elete THLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST-28 CITY-51-2iP

4v 082100

CR2E083 (11/00)

11. | hefeby certify that the information supplied with-this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indisated on this report is true and accuratg/and thafymy signature shall have ‘he same legal effect as if made under oath; that | am a managing member of manager of the

limited liatility company or the receivar o t\ustee efpowared to execute this eport as required by Chapter 608, Florida Statutes.

#05/or
7 e Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR P

INTED HAME OF SIGNING MEXAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




