2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011234
1. Entity Name + =
PLEXUS M/2 HOLDINGS, LLC FILED:
T
S oyt - . : l "
Principat Place of Business Mailing Address * 1’8 v ' il S P 12 ? ’
848 BRICKELL AVE. SUITE 920 848 BRICKELL AVE. SUITE 920 SEQ RETARY OF STATE
MIAMI FL 33131 MIAMI FL 3313t .{AuAHASSEE FLOR‘DA
E e s e AR
B49 BRICKELL. AVENMUE. DHE BRICKELL AVEUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTE- 600 Sti1E. bDO
City & State City & State 4, FEI Number Applied For
AMiArM ) | Fi- Ay Ff - Not Applicable
e TP ] COUNtyrm - Zip. .- . -Country._. . < . o 5.00 iti
33,3 LISA 32/3 LA 5. Certificate of Status Desired O Eee Req Qfgét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
MName

PLEXUS A/ 2 HOLDINGS, 2L C.

INTRASTATE REGISTERED AGENT CORPORATION
848 BRICKELL AVE. SUITE 920

Strest Address (P.O. Box Number is Not Acceptéble)

MIAMI FL 33131 .
DYE BRICKELL AVE . SeervE 600
City ’ Zip Cods
AMiAM |, FL | 2575,
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
- -
SIGNATURE o %W TVAR £ H . AARTE L4 LrP1RAN f-25-0y
Sharfiture. typed or printe nane of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $50.00
T e T = S——=——|=Make'Check-Payable‘lo Depariment-of-States | =~ e
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
RES)DET - - I i
e o s the MARSELL loeee o 1 000095z a s
- I A —— —f
STRETADDRESs | P9B BHRUCKELL AVE.,STE., OO STREET ADDRESS 1'53“!'_ Uar_ i_31 qu‘}% - 3:1_1(_ |
CITY-ST-2IP M '-AM(_\ = §?| 3 Y CITY-57-2IP ****‘*:lu. Eﬂj *****DU - Dt
TLE VICE- PRES(DEMNT 7 Delete TILE : [Jchange [ Addition
NAME K(e W Azt — NAME
smecTaoress || PHD BRICKEVL-ANE., STE, 00 STREET ADCRESS
~CITY-§T-2P -. |- -/P\IAMU—FL_ =33y - e e R EY-STBR | - e = L e e - - -|
TITLE [ belete TITLE [ Change [T Addition
NAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-3T-Z1P e CITY-5T-ZIP
ME (] Delgte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 pelete TITLE [ change [ Addition
NaME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-STJ;:ZIP ) CITY-ST-7P

11. lrh'ereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 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 empowered ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mb\%ﬁ“ i Z b-2%-0/ 3¢5 3772480

SIGNATURE AND TYPMPRINTED NAME OF SIGNING MANAGING MEMBER, MANA‘EER‘ OR AUTHCRIZED REPRESENTATIVE Data Daytirme Phone #

LELL I

CR2E083 (5/01)



