2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000014945 SR FILED
1. Enr#ity Name s ﬂ \
01 MAY -8 M G 33
ScCRETLRY OF STATE </

PLACE PLAN, LLC

Principal Place of Business Mailing Address Tf-\ LL AHAS SEE. FLOR‘ DA
233 Mowrce | br. 2331 Mmarcel o, .
0® ,FL 32073 Orrge Tad FL 32073

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IiN THIS SPACE
City & State City & State 4. ‘FEI Number . - Applied For
5’5’ - 36*32 L/J Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired [ $5.00 Additional
‘ - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
& ' ' Name ‘
Cynthin S David |
; 3 ‘ W\A—rc e ( bf‘ . Street Address {P.0. Box Number is Not Acceptable)

Orsvrge —DH-—-K/ Fr 32073

e e —— —

fow . _FL | ZoCode

B. The above nameg entity submits this statement for the p se of changing its registered office or registered agent, or bath, in the State of 7da.

< ’

SIGNATURE Ny
Signature. typed ybilnlsd name of registered agent and lille it applicable (NGTEL Registared Agent signature required when reinstating) i J DATE
- . FILE NOWN! FEE IS $50.00 _ _ L L L
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e e DU fynam Ago [ Deiete e D change [ Addition
NAME a8 s ) 4 NAME
STREETADCRESS | DL 331 WArce i % STREET ADDRESS
CITY-$T-2IP Orsrge - ¢ " R Z2013 CITY-§T-2IP
TILE [ petete TITLE [ change  [J Addition
NAME I - — .
STREET ADORESS :T:;Ea ADDRESS O ET 43 = o 4
wﬂEjDBJDl—wDID4j“‘Ddd

CITY-ST-21P CITY-ST-2IP ‘35:115: e E T T Ay
TITLE O Delete TME ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T- 2P ) GITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME _ - ) NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TLE | [ Change  [C] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pefete TITLE [ Change (] Addition
NAVE : ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P 4 GITY-S1-21P

11. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 execute this repaort as required by Chapter 608, Florida Staiyjes.

SIGNATURE: (‘}m}{-&\ Q\w’ ‘1!/64: (\‘39%).273"0(;”

RE AND TYFED cﬁpﬂlmu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oht Daytme Phone #




