FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # L 00000003059 Secretary of State
1. Entity Name 02-26-2003 90029 044 ****55 00
PLANTATION OFFICE PARK 2000, LLC
Principal Place of Business Mailing Address
2121 PONGCE DE LECN BLVD 2121 PONCE DE LECN BLVD
SUITE 721 SUME 721
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1001651 Applied For
Not Applicable
Zip Country — .Z_iEm»;:w_.g_« 3 Fff’ﬁ,“f..t"y st | 8e. CeMtfiCAE OF Status Desired I __ fese ggu,::j:;ti@al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ALBERT
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 721 '
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
i Signature, yped or printed name of registered agent and title if applicable. {NQTE: Registared Agert signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME  § MGR O Delete TITLE ' I Change [ Addition
NAME RETURN USA, INC. NAME
streeT anoress | 2121 PONCE DE LEON BLVD #721 STREET ADDRESS
CITY-55-2IP CORAL GABLES FL 33134 CITY-5T-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-$T-2IP . B o o omv-st-ze | o ~ )
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE O Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TILE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

11. | hereby certify thal the information supplied with this flling dogkg not QustAFlor the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

gt 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 ernpowgLe ! o report as required by Chapter 608, Florida Staiutes.

SIGNATURE: SH@NAE PRQUIRED ' 2/ [’//é{f

SIGNATURE AND TYPED OR PRINTED NIFIE OF SIGNING MAPMGING MEMBSZNAANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



