_——— —w A

2001 UNIFORM BUSINESS REPORT (UBR)

i \ )
DOCUMENT # | 00000006763 N -
BUSINESSPLANNINGRESOURCES.COM, L.L.C. FILED
Principal Place of Business Mailing Address M G ! AUG 23 PH |2 , 7
12225 VISTA LANE 12225 VISTA LANE q
MIAMI FL 33156 - MM} FL 33156 1 E%F;T{” ) RS\{E gFFﬁ)gerEA
X MY
P e AL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- (O3] 1 Not Applicable
Z Gount Zi Count - " X itional
P ountry P ountry 5. Certificate of Status Desired O ?g gg‘:i?:;l onal
5. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent
. - o - .| Name - . e . - .
SALMAN, STEVEN L ; ‘
12225 VISTA LANE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33156
City FL LZip Code

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 tite if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE 1
FILE NOW!!! FEE IS $50.00 :
. - |-.Make Check Payabla.to.Depariment.of State— —
- Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TILE [ Delete TME {J Change  [JAgdilion | S |
NAME Steven L. Solmon Menm NAME : 8
STAEET ADDRESS 122028 visto- Lane. STREET ADDRESS % £
CITY-5T-2P Miami, Fl. 3315 CITY-5T.2P g
T
TITLE [ Delete TILE O change [ Addition |G < |
NAME Tohn L. Hashe ™Méenm NAME e
STREET ADDRESS Y bt i'hg\f\\"'“"aL Spring s Lourt STREET ADDRESS ¢ |
CITY-ST-2P Davie , FL 33325 CITY-ST-2P i |
TITLE [ pelete TITLE Ej Cnanga [ Addition I -
NAME - . - LT - - -‘NA.ME e fen s p e i
T T T eononase25a5——6| il
STREET ADDRESS STREET ADDRESS [ D'ﬁ HZBH"U 1 _"‘B 1 Dg ""U 1 S 1
CITY-51-2P CY-§T-2P ¢ | - e o I ek il |
TITLE 3 pelete TILE : ’ [ Change [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ cy-st-zp
TITLE O Deiete -, TME [JChange  [J Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P )
TME  » O Delste TITLE [O Change [ Addition
NAME [ NAME
STREET ADSRESS STREET ADDRESS
oITY-ST-2P CiTy-57-2P
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 signatura shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
e '[I jirwo= oo
SIGNATURET 2SS R E RGORED, man/ Slielos  30s/eiq-5979
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AV REPRESENTATIVE Date Daytime Phons #




