/ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# - :00000009766

1. Entity Name _
LINE PLUS, L.L.C. v FILED

' e 01 |oct 11 M2 1T

Principal Place of Business Maliling Address - #
i o SEQRETARY OF STATE
509 SOUTH INDIAN RIVER DRIVE 509 SOUTH INDIAN RIVER DRIVE TM_ AHASSEE. FLOR[DA
FT. PIERCE FL 34950 FT. PIERCE FL 34350 - i
_ Buite, Apt. #, etc. . Suite, APL, #, &tc. " DONOTWRITE IN THIS SPACE™ -~
> e = PR e R e e Sy WL I~ e _
City & State City & State 4. FEI Number - ’ ‘Applied For
| Not Applicable
“ip Country Zp Country 5. Cerificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCURDY’ GARSON Street Address {P.O. Box Number is Not Acceptable)
509 SOUTH INDIAN RIVER DRIVE
FT PIERCE FL 34850
City FL Zip 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, typad of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 — g =
S $ OOONNAESES00- —8
g ’Mamnecmymm‘neparmmt—ofm-* o T ——11
Due By September 26, 2001 “10/16/01--01 030017
' R ' . a0, 00 ssesS0, 00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE ﬂ? [ Delete TITLE O Change [ Addition
NAME ," c C llAJr NAME
STREET ADDRESS ;‘a 9 ;- ou H‘ ﬂ 1y ﬂA [ v c STREET ADDRESS
R W APVl Toe Y PR 1 1A
TILE ‘“ [T Delete TIMLE [J change [ Addition
NAME ) NAME
STREST ADDRESS _ STREET ADCRESS
CITY-ST-ZiP : o CITY-§T-2iP
TITLE O petete STLE ) ] change [ Addition
NAME , NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additfon
NAME B _f NAamE . <
STREET ADBRESS R — e . STREETADDRESS |
CITY-ST-2ZIP . - : - CITY-ST=2IP. e : S
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP cIry-sT-2I
e : [ Delete TITLE [ Change [T Addition
NAME X7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif, . CITY-ST-ZIP

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 certity that the information
indicated on this report is true and accurate and ihat my signature shal!l have the same legai eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee-eTywered to exeatte this report as required by Chapter 608, Florida Statutes.

TURE REQUIRED 712/ 200] - s/ -¥if-pge0

SIGNATURE: Z

SIGNATURE AND T\"FEDgfINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DEltB Daytime Phong #

s T,

&
L

CR2E083 (5/01)




