AFPRu Y
2001 UNIFORM BUSINESS REPORT (UBR) A'\PfD

FILED
DOCUMENT # | 99000000286
APPLE PRINCE GEORGES MARYLAND GROUP, LLC 0 APR 27 AHI0: 51
SECRETARY BF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
490 SAWGRASS CORP. PKWY, SUITE 330 490 SAWGRASS CORP. KWY. SUITE 330
SUNRISE FL 33325 SUNRISE FL 33325
1 )
2. Principal Piace of Business 3. Mailing Address H""I” I’I II" ‘li“ I|l|“|“| "m Iml Ilm II"I Il"' ""l Im 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State : _ 4. FEl Number ) Applied For
’ 65—0887647 Not Appiicable
Zi Count ‘ Zij | Count
" ourty ® | ounty 5. Certficate of Status Desred ~ [J  $9-00 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— Name - S - -
KIRSCHNER, JASON Bruee Frizey
! Street Address (P.O. Box Number iﬁi}t Accepglable) +
2710 OAKBROOK LANE 9 r r
WESTON FL 33332
City g zug: g
-~ K) P uarise FL <} k&2
8. The above named entity spbmits t| h( urpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ? / 6/0/
Signature, W or prints@fiama of registersd agant and title if apph(:fﬁly / ‘ (NOTE Registerad Agent signatura raquired when reinstating) / DATE [
VUFILE N} W1t FEE IS $50.00
Make Check Pal Tbj'e to Department of State
1
a9 MANAGING MEMBERS /MEMBERS _ 10. ADDITIONS/CHANGES
TITLE MGR Nlm TITLE {J Change [T Addiliun
NAME KIRSCHNER, JASON NAME SO I%E] ﬂé% ?. 110% = —'J,”,‘
streeT anpRESS | 2710 QOAKBROOK LANE STREET ADDRESS -0 ~~{J25
am-si-ze | WESTON FL 33332 CITY-51-21P wpkal), ) el 1)
TITLE O Delete TITLE “S‘ : [ thange ﬁAdmtion
o o Brucs rmz“‘w- tle Lane ¥ 3572
*STREET ADDRESS sreeraonress | 1l Sant Gabriclle Lane 3
CITY-57-2P ‘ CITY-S7-ZIP toesten, Fl 333451, N
me 1 pelate TITLE “\_§ Gl [ Change ﬁg\ddition
NAME NAME (W] espie
STREET ADDRESS STREET ADDRESS by Qabin Croek Pbﬂd
CIFY-ST-2IP CITY-ST- 2P fAleyandria VA o335y
TIE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIILE [JGhange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Detete TRLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI CITY-ST-21P
11. | 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
mdlr;éed on this report is true and accurate a y signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
lirmi liability company or the receiver ortrustpe empowered to execute this r.:port as required by Chapter 608, Florida Statutes.

SIGNATURE: Zadl | }%%/ 757451 - 9/9/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING WAStadNG MEMBER, MAN,.GER, OR AUTHORIZED REPRESENTATIVE 7 D Daytime Phons #

d¥ 6082100

CR2E083 (11/00)



