FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # | 99000000572 ecretary of State

1, Entity N
iy ame 04-02-2002 90939 019 ****50.00

APPLE CALVERT MD GROUP, LLC

Principal Place of Business Mailing Addrass
490 SAWGRASS CORP. PARKWAY. SUITE 320 490 SAWGRASS CORP. PARKWAY. SUITE 330
SUNRISE FL 33325 SUNRISE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650891818 :
Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired [ f‘igg‘ Additional
4. Name and Address ol’- Current Registered Agent 7. Name and Address of New Relaleréd Agant
Name
FRAZEY, BRUCE Street Address (P.Q. Box Number is Not Acceptabie)
490 SAWGRASS CORP. PARKWAY, SUITE 330
 SUNRISE FL 33325
g City FL | 2 Code

8, The ahove named enjiy

i atemep%he purpase of changing its registered office or registered agent, or both, in the State of Flgrida.

’Eruce t~azey \3} L?/D'Z.

(NOTE: Registered Agent signature required whe’ reinstating) DATE

SIGNATURE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ oelete TITLE {]Change  [J Acdition
NAME FRAZEY, BRUCE NAME

STREET ADDRESS | 1441 SAINT GABRIELLE LANE #3512 STREET ADDRESS

CITY-8T-2IP VESTON FL 33326 CITY-ST-21P .

TILE MGR [ Delete TITLE tﬁ(}hange 7 Aadition
g GILLESPIE, JOY g Tay ot Toy

STREETADDRESS | 2641 CABIN CREEK RD. STREET ADDRESS -

oST-2P | ALEXANDRIA VA 22314 o s1-2

TITLE T o¢lete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE J pelete TITLE [JChange  [J Addition
NAME - NAME

STREET ADDRES._S. STREET ADORESS

CITY-ST-2P - CiTY-ST-2IP

TIMLE ¥ J Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o~ CITY-ST-217

g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under cath; that | am a managing member or manager 6f the
Rbwerediepxecute this report as required by Chapter 608, Florida Statutes.

T TLEB TN B e frovey  3fisho o4 £ 945

PED OR PRINTED NAME OF SIGNING MANAGING WANAGEH. OR AUTHORIZED ﬁEPREsENUfIVE Daté Daytime Phone #

11. | hereby certify that the information suppl

indicated on this report is true and ac|
limited liability company or the recgw

SIGNATURE:

SIGNATURE AN

r/,

1

CR2E083 (9/01)



