2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000010489 ecretary of State

1. Entity Name
INTERPLANE USA LLC : 04-30-2002 90014 014 ****50.00
Principal Piace of Business Mailing Address
39440 SOUTH AVENUE 39440 SOUTH AVENLE A
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—3677084 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Cerificate of Statu_s‘D-e.sureEjr X d _ Fee Required-. -,

R it - - - - E ol | : e e = e —

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DAWSOS%U%EHNAAVQEUE Street Address {P.0O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES S
TITLE MGR O Delete TITLE MARNA LN Memdc/ia ] Change dedition
e BENJAMIN, DAWSON N 1l v RaveH J. Mpndsnive
STREET ADDRESS | 30440 SOUTH AVENUE STREET ADDRESS
CITY-ST-2IP ZEPHMLLS FL 33540 CITY-ST-2IF
TiE [ Detste TIMLE [ change [ Addition
NAME =, NAME
STREET ADDRESS o STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
me o h T T T Dloese - e o T Tt o T T T [Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE [ peleta TITLE [J Change [ Addition
NAME T hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

11. | hereby certify that the infon
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

indicated on this report is tn

limited liability company or; receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes. . o2 ,\5
/ airosd ). J /
S : / -
4 TURE REQUIRED Mawonnwmo A H/0x  E&>-24o0

SIGNATURE:

SIGNATURE AND TYPED OR PFIIN'IENOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s Apr 30,2002 8:00 am

CR2E083 (9/01)




