2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT #  LOO0O00003059 | FILED

1. Entity Name

PLANTATTON OFFICE PARK 2000, LLC Ol HER 28 PM 2: [ |

SECRETARY OF STATE

Principal Place of Business Mailing Address ' - AHASSEE FLORIDA
1500 MIAM) CENTER 1500 MIAMI CENTER IALLAHASSEE. FL
C/O RF C/O RF
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber Applied For
Z(z ~10 0/ é\;‘/ Not Applicable
Zp Couniry Zip Couatry 5. Carlificale of Status Desired 0 |§5 .00 Addtional
ae Required
- - --6.-Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MiAMI Street Address (P.O. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD., SUITE 1500
MIAMI FL 33131
City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primad name of registerad agent and title (f applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
. [OO0O039920 73—
FILE NOW!!! FEE IS $50.00 300 :':3[3;13%’?_',_351}30-(:“*‘“' 11
Make Check Payable to Department of State . FERRRSO . 00 #essS, O0
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR : [ Deleie TITLE [ Change ] Addition
NAME RETURN USA, INC. NAME
streeT anoRess | 1500 MIAMI CENTER STREET ADDRESS
ore-si-zk | MIAMI FL 33131 OTY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
JME . o . [ Delets JTME ) o . . . . Ldchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O peetz TLE O change [ Addition
NAME ¢ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP : ) ’ CiTY-ST-2IP
me [ petete I TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

{

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurafe and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered 1o execute this report as required by Chapter 508, Florida Stawutes.

M
K
\‘: >

SIGNATURE: TR s L2 3/10P1 (305) 379-9104
SIGNATURE AND TYPED OR % wE ?f Fq.‘é‘amﬁa?qu‘ wwmﬁ%nw&mﬂ"w Date Daytime Phono #

dS  0g22e00

K

CR2E083 (11/00}



