FILED

2
2002 UNIFORM BUSINESS BEPonT (UBR) Apr 02, 2002 8:00 am *
DOCUMENT # | 99000000286 ™ ecretary of State

1. Entity Name
APPLE PRINCE GEORGES MARYLAND GROUP, LLC 04-02-2002 90939 08 50,00
Principal Place of Business Mailing Address
490 SAWGRASS CORP. PKWY, SUITE 330 490 SAWGRASS CORP. PKWY. SUITE 330
SUNRISE FL 33325 SUNRISE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 088 Applied For
7647 Not Applicable
i t I Count it
Zip Country Zip ountry 5. Cortiicate of Staws Desred [ 99-00 Additionat
e : . B . . - ; Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZEY, BRUCE ) .
Street Address (P.O. Box Number is Not Acceptable)
% 490 SAWGRASS CORP. PKWY, SUITE 330
" SUNRISE FL 33325
te City FL [ ZpCode
8. The above named entity i mer)‘ﬁe purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE — Rrum CTQ‘ZE:J 3 , '3/ Qd,
Sigraturglfypad Gf printed ni of registerad agent and title if cableV (NGTE: Regsterad Agent signature requirad when rsinsl{ting) DATE
L4
FILE NOWI! FEE IS $50.00
ake Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TmE MGR [ Delete e Clchange  [JAdditon | S :
NAME FRAZEY, BRUCE NAME e
sTReE? A00RESS | 1411 SAINT GABRIELLE LANE #3512 - STREET ADDRESS 2
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP , ﬁ
TILE MGR [ Detets TILE MChange [ addition | &
e GILLESPIE, JOY N Tay act Joy |
STREETADDRESS | 2641 CABIN CREEK RD. STREET ADDRESS -
CITY-5T-2IP_ ALEXANDR[A VA.22314 _ ) . CITY-ST-2IP ) 7
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oalete THLE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDREAS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
TmE . O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
11. | hereby certify that the information supplied wilbts filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang Lratped At my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thesficeivd jiar empguered to execute this report as required by Chapler 608, Florida Statutes.
T I B sha_ 95785
SIGNATURE: S T =AU K g, Frazey 3)3/0p. 95985/~ 947

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGB4olG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Mo ra Pheces &



