2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216%12)&00 am

DOCUMENT # L0O0000003059 Secretary of State
. Entity Name
PLANTATION OFFICE PARK 2000, LLC 03-29-2002 91213 030 **55.00
Principal Place of Business Mailing Address
~H500-MAMI-GENFER 5001 HAM-OENTER—
i O =</
“Wthekt=FE-99t9t— =htAkt-Pr-Sstst—
: s s RN NUEANE
2121 ke DS 7N GilD |212) Fhoce Lo ceon 8D
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SitrreEm 72 S 7E- F2/
City & State City & State ) . 4. FEI Number Applied For
CQML CHBLES /‘FL (@M[ MBZ:E’S Vi FL- 65-1001651 Not Applicable
‘32.% / 3 4 Z;:Sn’t%— 3;‘} /3 - Syzgy A 8. Cerlificate of Status Desired ﬁ ?g'ggq lﬁ?:;tif‘"a' .
6. Name and Address of Current Registered Agant 7. Name and Adtﬁress of New Ii!eglgtered Agent
o T
- - ;S;?a;i\ﬁdress P.ﬂQ/B;x(Ng‘_Eer |sgcg\gieptab|e) . ; VO
MAMF3319—
SIrE " F2/

8. The above namea’entity.€ubmits this 2
il 77

SIGNATURE

= COLAE- & FB (455 FL | 557a #

purpose of changing its registered office or registered agent, or both, in the State of Florida.
A~ /02
V4

“lypad or printed pameTiseistorad dam and title if applicable. {NOTE: Registared Agent signature required _whem reinstating) /

FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10.- 7 ADDITIONS /CHANGES

TImE MGR O Dalete TITLE A . X] change [ Addition
R Cr

. RETURN USA, INC. e Regear) S50 TS | i w72

STREET ADDRESS | ~4500-MIAMIGENTER: smeEraooeess | 242 0 PenlE 0 250 ‘

CiTy-sT-2P Tfai-FE3945+ CITY-57-2P COLAC. ABLES Fro 3I3/3%

it O Dalete TILE i - [ Changs (i} Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE T ’ J Delete "~ TITLE - - - . : - change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-28 CITY-$T-2P

e O Delete TIMLE [ Change [T Addition

NAME  ° NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-7IP CITY-ST-ZIP

TTLE [ Delete TIMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE O Detete TITLE O change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 empower cute this report as required by Chapter 608, Florida Statutes.
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am on-

TEAN A

SIGNATURE: SIGN AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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