2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000003442 Fues [
. ) - ‘—{v— TAR Y T .
APPLE PIE PUBLISHERS, LLC - o DIVASION OF CORPCRATIONS
00SEP -5 AHI0:02
Principal Place of Business Maiting Addrass
1 NE FIRST AVENUE. SIHTE 303 1 NE FIRST AVENLE. SUITE 303
OCALA FL 34470 QOCALA FL 34470
T SU— 0 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number / Appliad For
Nat Applicable
ip o Couniry i Zip COUI‘\II'{‘ | 5. Certificate of Status Qgsi.rqq_____;__‘l:l____ ggose'ggqiﬁﬂup@l., -
T 6. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent
Name
TROW‘ CHESTER J Street Address (P.O. Box Number is Not Acceptable)
1 NE FIRST AVENUE, SUITE 303
OCALA FL 34470
City FL | ZirCode

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 ptimad nama of reglstered agent and titk if applicable. {NOTE: Ragisterad Agent signature required when reinglating) DATE
: S . - o 10 R P | N e —
FILE NOW!!! FEE IS $50.00° 200003 3J0HES 1
i Make Check Payable to D 1t of Sta -03/13/00—01014 f
L ! ake Check Payable to epertmen o to o~y wak#50. 00
B, MANAGING MEMBERS/MANAGERS _ J 0. ADDITIONS/CHANGES
TILE MGRM [ velete TIE . [CJchange [ Addition
NAME .PERRY, RICHARD A HAME
STREETADDRESS | 1 NE FIRST AVENUE, SUITE 303 | STREET ADDRESS
ev-sT-m | QCALA FL 34470 CITY-S1-2P
TME MGRM O Delets TMLE Manae,m ey Mmember JE Change [ Addition
e ON, MICHAEL Cl v on, Michae)
STREET ABDRESS | 628 EET  —— r9 = | STREEY ADDRESS #/\B’ é‘%s’ G rEAY '1571 SX.
omv-st-2¢ | QCALA FL 34471 avse | Gaineswilte, FL 32608 -}
me T T 777 ‘_T T T T "7 O Delete TITLE - Clchange [ Addition
NAME — NAME
STREEVADDRESS | ..., =~ ) STREET ADDRESS
Cmy-s7-2Ip ‘ CITY-ST-21P .
TIME O oelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P -
TIME 7 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e O velete TME : [Jehange [T Addition
naMe ¢ NAME
smm@\:nsss STREET ADDRESS
CITY-S¥-2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this fiting 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 true and accurate ana'ihat 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 the recaiver or tryetee empowered to execute this report as required by Chapter 608, Florida Statutes.

a%%ﬁ PULMABIEDC Gpp) 25 Fue, 200 (; 352)172-2853

SIGNATURE AND TYPED OR ﬂ'rzn NAME OF SIGNING MANAGING MEMBER OR MANXAER

SIGNATURE:

b -

CR2E083 (5/00)



