ey

2001 UNIFORM BUSINESS REP{Oﬁ:I'_,‘ (UBR)

DOCUMENT # | 99000001002 L FILED
APPLESEED, LL.C. - 01 JUN-7 AM 9: 3¢
' SECR
Prir{cipal Place of Business Mailing Address TA LEL Agg‘%%\ggi-fgg[gf\
2095 WEST 76TH STBEET 2095 WEST 76TH STREET ,
HIALEAH FL 23016 HIALEAH FL 33016 .
S S IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc;. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
S o642 195 Not Applicable
Zip Country Zip Country O $5.00 Addiional

o

. Cerlificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

ENRIQUEZ, STEPHEN C CPA
19 WEST FLAGLAR STREET, SUITE 600
MIAMI FL 33130

6. Name and Address of Current Reglstel_'ed Agent

Nameé™

] -
P -

= e Sa . - S

Street Address (P.O. Bax Nurrider is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printod nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— ) “FILE'NOWIT FEETIS$50.00 | T - T -
Make Check Payable to Department of State
ri
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES /
TIMLE MGR O selete TME menr & Change (] Addition
NAME CHEETHAM, ROBERT NAME Ch ¢ ¢ tlhonmn ?0 et
STREET A00RESS | 2095 WEST 76TH STREET SHETD0RESS | A 400 We 16 ST Suite 3o
ciry-§1-219 HIALEAH FL 33016 Ciry-S7-2p tiwlea ., Fil, 33010
Ed
TLE [ Delete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
B 195 1 S o e LU UL N = Detete i f=MME =iz |om s D LT - TT ot e e [).Change- - [ Addition=
NAME T T T e T e | T T oY T "'_j —
STREET ADDRESS STREET ADDRESS S0000a g S oRne-—-—n
¢Ty-ST-2IP CITY-ST-ZIP -06/18/01--01018--022
TMLE O nelete TME FEFFELL 0 m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE, [ Delete TITLE {1 Change L__I.A dition
NAME NAME . -
.|, STRERT ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leégal gffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

-

SIG NATUERE:

IGNATURE AN

=t R

%ﬂdﬁ) .

Date Daytima Phong #

“

CR2E083 (11/00)

I

.
Iés

e b D R-ahah,




