2002 UNIFORM BUSINESS REPORT (UBR) Apr OZFIZ%E%)S‘OO am

b
DOCUMENT # L99000000655 ecretary of State
ofe e o ok
APPLE WASHINGTON MD GROUP, 04-02-2002 90938 017 7730.00
Principal Place of Business Mailing Address
430 SAWGRASS CORP. PKWY. 490 SAWGRASS CORP. PKWY.
SUITE 330 SUITE 330
SUNRISE FL 33325 SUNRISE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0896382 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese'ggq Iﬁ?edci’!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
:90 SA: ngggg CORP. PKWY. Street Address (P.Q. Box Number is Not Acceptable)
SUNE 330
SUNRISE FL 33325 — —
ity Ip Code
8. The above named en - i the purpose of changm its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i : ‘ A 2ey \,%/[5@
{MOTE: Registered Agam signature required whan feinstating) 1 DATE

/}/ FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR ] Delste TMLE [Ichange [ Addition
NAME FRAZEY, BRUCE NAME
STREETADDRESS | 1411 SAINT GABRIELLE LANE #3512 STREET ADDRESS
| cm-s-zp WESTON FL 333% CITY-ST-2P
mE MGR [ Delete TITLE &phange [ Addition
mME | GILLESPIE, JOY AME Jay not Jog
seeT aporess | 2641 CABIN CREEK RD. STREET ADDRESS - -
CITY-5T- 7P ALEXANDRIA VA 22314 CITY-ST-2P
me —=" | - . .. . O Delets.-- TILE . . . . o Ochange [ Addition
NAME . NAME
$IREET ADDRESS STREET ADORESS
CITY-5T-7P } CITY-ST- 2P
TILE : [ pelete TITLE [ Change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P '\ CRY-ST-ZP
TME s\ [ Delete MLE [ crange ] Addition
NAME . g NAME
STREET ADDHESS | STREET ADORESS
CITY-5T- BP \ CITY-ST-21P
NLE ; 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P .\ CITY-ST-2IP

11. | hereby cemiy ‘Ehat 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
indicated on this report is frue and accurate gpd ¥ at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cc ‘mpany or the receiver g SRTOWET] execute this report as required by Chapter 608, Florida Statutes.

DB s, Yshs 95/-27-907

SIGNATURE ) lN PED OR PRINTED NAME O IGNING IIANAGIN T , MANAGER, OR AUTHORIZED HEPHESENTA]{VE Dala Dayiime Phona #

0032761

CR2E083 (9/01)



