2001 UNIFORM BUSINESS REPORT {UBR)

DOCUN LO0000003599 FILE
/
BENEFIT PLANNING OF FLORIDA LLC. 01 JUN |1 PH 4 49
“CRETARY OF STATE
Principal Place of Business Mailing Address . S L C R -
" ° (ALLARASSEE, FLORIDA
2502 MOHAWK TRAIL 2502 MOHAWK TRAIL .
MAITLAND FL 32751 . MAITLAND FL 32751 -
- : [ B
2. Principal Place of Business 3. Mailing Acdress H““”"“ |||“ |||I|m ||m |IH|I|”| I”Il !"l'll"l mll ’I” 'Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE m :5%
~City & State R =—2e————Cily & State T ~ -~ 7| 4 FEI'Number’ T T 4N |Applied For = "l i
) : Not Applicable ;
Zie Country Ze Country 5. Certficate of Statys Desired ] 99-00 Additional £
. Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ' %
Name ' ’
GRADY, STEVEN C Strest Address (P.0. Box Number ig Not Acceptable) [ B
2502 MOHAWK TRAIL : :
MAITLAND FL 32751
City : FL Zip Code | B}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ' &
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE . g
— — T i ———— LThas A — E— &
. h%
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS  CHANGES %
« - - S 1
TITLE Mo 45.nq Membe~ ] Detete E Ol Ghange [ Addiiion | S
NAME SHeven €. Grad NAME . i ki
STREET ADDRESS STREET ADDRE!
afey mohanw kb trl, 8 -
CITY-ST-7P Ma:tla. A , LR C / CITY-ST-2P a
TILE T ] pelete THTLE [J Change [ Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITiE Cloelete . f me - e e e s e—— [ Clange (0 Addition
NAME o NAME . =i lf{‘lj -ﬁg-%::! l%!i:' L et |
STREET ADDRESS ) ) STREETADDRESS | » 1541494 [—Diucd—014 )
CITY-S5T-2IP CITY-5T-2PP e I £ 5z S N EE ;
TILE O Detete TITLE {OJ change ] Addition %
NAME NAME i
STREET ADDARESS STREET ADDRESS t
CITY-ST-2P : GITY-$T-2P :
L
TITLE \éj [ Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CITY-$T-2IP CITY-87-2IP
me ' T Delete TIILE [JChange [ Addition E
NAME NAME i
STREET ADDRESS STREET ADDRESS it
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repdit as required by Chapter 608, Fiorida Statutes.
v (- - i
—r §aserfrelic
= = ) =g = -
SIGNATURE: S GIRNAT (I - Lfvslos  goT-599-474T
SIGNATURE 200 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER/QR AUTHORIZED REPRESENTATIVE T Date 7 Daytime Phone #




