2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 99000003442 | Secretary of State

1. Entity Name

APPLE PIE PUBLISHERS, LLC 08-14-2002 90028 018 ****50.00
Principal Place of Business Mailing Address
1 NE FIRST AVENUE. SUME 303 161 N. MAIN STREET
OCALA FL 34470 . WILLISTON FL 3269
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  O5-0320021 Applied For
Not Applicable
de = Country P Countyy ommec 5. Certficate of Stas Desied™  [] ~ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fieglstered Agem
Name )
SRANNAN, SHARON C
161 N. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
: "+ FILE NOW!!! FEE IS $50.00 '~ .
Make Check Payable to Department of State,
" “Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME PERRY, RICHARD A NAME
streeT anoress |  NE FIRST AVENUE, SUITE 303 " STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-2IP
e MGRM O3 Delete TITLE CJchange [ Addition
NAME YON, MICHAEL : NAME
sTREET ADDRESS | PMB 325 5745 SW 75TH ST. STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32608 CITY-ST-21P
TE-=" =7 |~ - - - [ Deléte e T - - J changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [(JChange [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatfon
indicated on this reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited labllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WH@UE@AW%.@M" 7[R[02 (3525284558

SIGNATURE AND T\'W PRINTED NgME OF SIGNING MANAGING MEMBER, MANAGER, OR AurHoszn‘}i_EP ENTATIVE Data Daytima Phong #
oy, LY &“ A ALl AN

Aug 14,2002 8:00 am

CR2E083 (4/02)




