2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPLE PIE PUBLISHERS, LLC

99000003442

FILED oo
SECRETARY OF 3?:}1%]\

Principal Place of Business

1 NE FIRST AVENUE. SUITE 302
OCALA FL 34470

Mailing Address

1 NE FIRST AVENUE. SUITE 308
QOCALA FL 34470

DIVISIOH GF GoR f
01 DEC 18 AMID: 19

2, Principa! Place of Business

3. Mailing Address

bl N MA

STREET]

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WIS T ~ - 65 —Oq;.Dc\ﬁ?\PL'ED FOR Not Applicable
zp Country Zip’3 ‘2.(QQLO Country N \/ 8, Certificate of Status Desired a 2353-221 ‘ﬁ?g’!ional
____6._Name and Address of Current R od Agent ' 7._Name and Add of New. d Agent
Name
SHARON C. BRANNAN _CPA PA
IR'?EWF,: lggFSATVEEFL dE, SUTTE 303 Street Address (P.MOMMWE)
OCALA FL 34470 ELESTON; FL-92606
City FL ‘ Zip Code

8. The above namj this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE C . @MIV\MM

Stegan C, BRANKS AN

jojts )y

S\QW typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

- ——=={=Make'CHeck'Payable 10 Departiient of Stafe™[

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

sk 100, 00

SIS ¢ S

£20¢01=-01044--1114.

sk 11100, (100

SIAFLE LnkCUK HEHE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THTLE MGRM 1 Delete TME Clchange [ Addition
NAME PERRY, RICHARD A NAME SOOI T S T S e 1
STREETAODRESS | 4 NE FIRST AVENUE, SUITE 303 STREET ADCRESS = S e -
CITY-5T-2P OCALA FL 34470 CITY-ST-2P ~ e dls l]l_—-_—l_|1|_l44~—u_1 =

TInE MGAM O Delete TTE = ! Range ~ tion
NANE YON, MICHAEL NAME

STREETACDRESS | PMB 325 5745 SW 75TH ST. STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2P

me | 77 e e N T e TIE T | T T T s e oo~ [ Change L] Addition”|
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-gP CITY-$1-2IP

me O Delete TITLE . [JChange [ Addition
NaME L NAME [DO

STREET ADDRESS STREET ADDRESS M—J

CITY-STi2P GITY-5T-2P {

Tme * 1 Delele TITLE ~ Change  [] Addition
NAME™ NAME ; 0

STREET ADDRESS STREET ADDRESS I U

CITY-$T-2P CITY-ST-2P

TE [ Detete TIME N WI] Change L1 Addition
NAME L

STREET ADDRESS h NT Q S|

CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Sextify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VULENGAISEURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

MEMBER, OR AU

ATIVE Daytimeé Phone #

CR2E083 (5/01)

0008576




