2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00000515

1. Entity Name
PLANET PARTNERS, L.L.C.

Principal Place of Business

501 NORTH GRANDVIEW AVENUE. SUITE 105
DAYTONA BEACH FL 32118

Mailing Address

501 NORTH GRANDVIEW AVENUE. SUITE 105
DAYTONA BEACH FL 32118

2, Pr!y

ai Place of Business

Yp AlovA Rb-

3. Mailing Address

( Suitg Japt. #, etc.
2 30/
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DO NOT WRITE IN THIS SPACE

City & Stat: o /U #/// FL

°"35‘ Y Hill, EFL.

4, FEi Number

Applied For

Not Applicable

ZE12000. —

.

Country Country i i $5.00 Additional
jz J/ I7 }4 ,& 32"'7 USA 5. Certficate of Status Desired o 22 Required
6. Name and Addresa of Current Reglstared Agent 7. Name and Address of New Reglstered Agent .
O S === = —Name T - == T T
MARTIN, ROBERT D Street Address (P.O. Box Numb is Not Acceptable)
_ 501 NORTH.GRANDVIEW AVENUE, SUITE 105_, - . _ 1440 ova, e
DAYTONA BEACH FL 32118 SM 3o/
City - Zip Code
Holly i) FL | 2371+
8. The above named enti submlls this staterpent for the purpose of changing its registered office or reg isle'red agent, or both, in the State of Florida.
SIGNATURE % / / 3/ / ol |
Signaturd, typed or printed name of registered agent and title it applicable. ¥ T{NDTE: Registerec Agent signaturs raguired when reinstating) DATE |
FILE NOW!!! FEE u”.sso.oo ‘
Make Check Payable to Departiivenit of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
e May\cu& Memloer [ elete TIME g [l__c:hange O Aadition | S.
NAME Robert ‘b Mar+Hn NAME [QAO00 D«? Al1=2—1. by
STREET ADDRESS | 144 Alovo Road #3301 STREET ADDRESS ~02/21/01 _1:[1]3 1 UB 1--018 o'
CITY-5T-21P CITY-ST-2IP i N H*%¥kS0.00 . |5
Hoty WA\ FL 32117 — &
TILE Mermpe [ Delete - TILE [ change  [] Addition gf
NAME Thion A, Mar—\/\\r\ NAME '
STRFET ADDAESS [\ o Mova. Rood. ¥ 30 STREET ADDRESS |
CITY-sT-21P HO\N ¥l FL 32117 CITy-S1-2IP {
e T MambeE T T - —e— s —Flpgite o TRE -] et e .- [Ochange  [J Additien |
NAME oot Martn NAME |
STREETADDAESS | 1Mo Alova. Rood + 304 STREET ADDAESS
CATY-ST-2IP . - CITY-ST-2IP
Poily YW, Fr 3201 . _
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS " GTREETADDRESS {*° ~ o - st - .
CITY-ST-2IP | CITY-SF-2IP
TITLE O pelete TITLE [CIchange T Additicn !
HAME NAME }
STREET ADDRESS | STREET ADDRESS :
CITY-ST-21P CITY-§T-2IP
TILE 1 Delete e [Jchange [ Addition !
NAMEE NAME i
STREET ADDRESS STREET ADDRESS
oRr-ST-28, £ITY-1-2P ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trus 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 empowared to execute this¥eport 8s required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T
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