Moyl
2001 UNIFORM BUSINESS REPORT (UBR) F?LHEQD

4y S0821L00

D T ' |
DOCUMENT # | 99000000655 OLAPR 27 AM1: 4o
APPLE WASHINGTON MD GROUP, LLG ; E{{Eﬁﬁ?m Y OF STATE
ALLAHASSEE, FLORIGA
Principale;ace of Business Méiling Address
490 SAVfVGRASS CORP. PKWY. 430 SAWGRASS CORP. PHWY.
SUITE 330 SUITE 330
SUNRISE FL 33325 SUNRISE FL 23325
i s AR E PR
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0896382 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | gess.ggq lﬁ::lergtional
6. Name and Address of Current Reglstered Agent ' 7. Namg and Addre?s of Ne_w Registered Algeni

v :
am‘{%"m g‘\?_ed
KIRSCHNER, JASON Stregt Addrgss (P.O. Box Numbegyis Not A;S jable) g

2710 OAKBROOK LANE 080 Nawqross Cop. Phuy. £330 |

WESTON FL 33332 |
— ﬂ o &“VISL FL lef??gj

8. The above named entitySubmy anging its egistered office or registered agent, or both, in the State of Florida.

- SIGNATURE /4 %/ é/O/

Signatﬂ typed or printad narfie of ragistered agent and title it pl_iﬂ? (NOTEL Registered Agent signature requirad when reinstating) / DATH
¥

T
FILE N 1 FEE 18 $50.00
Make Check P3 /able to Depdrtment of State

- 14

[e MANAGING MEMBERS/ MEMBERS __ 10. AGDITIONS/CHANGES 1
| e MGR ﬁnem TITLE . 3 Change . Addition
b - e P
NAME KIRSCHNER, JASON NAME P {0 I%? 1%11 K 116:“1 = e
STREET ADDRESS | 9740 OAKBROOK LANE STREET ADDRESS 05/ 15/ ~-1{07 1002
GTY-55-2IP CIY-51-2IP kG0, 00 st 0D
WESTON FL 33332 2
T {1 Desete e By ¢ c 3 Change %‘Adduion
NAHE NAME rliee ﬂ-\‘tu{q d
STREET ADDRESS sreeraooness | (41T Satay Gabeiellh (ane ¥35/1
¢ry-st-2p CTY-ST-ZP h)es\m’ £l 23390
TINLE 1 Detete TME “‘3’ oo [ Change %Addi\irm
NAME NAME ) Qillespi
[ Spit
STREET ADDRESS STREET ADDRESS de t CLabbn Cﬂe.k?d\d
ChY-ST-2IP CITY-ST-21P Aleyandvia, Y&  Ham y
THLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-20P
e [T Delete TMLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7F, CITY-ST-2IP

11, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate ape That My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited {iability company or the receivef oy trystee empbwered to execute this report as required by Chapter 608, Florida Statutes.
. c/ g
SIGNATURE: $ho/o 95555153y
SIGNATURE - ) MBBAGING MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE ™ Deytime Phone #

CR2E083 (11/00)



