.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012889  FILED

1. Entity Name FI STATE

' TARY OF 2 0TioHS
INTERPLANE LLC D\\?\%%gﬁ' s CORPORATION
Principal Place of Business Mailing Address ' : U\ “hR 6
39440 SOUTH AVENUE 39440 AVENUE
ZEPHYRHILLS FL 33540 ZEPHYR FL 33540

BT

2. Principal Place of Business M
3¢ Leglnm b
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEf Number i Applied For
Gnossv @Oh\j‘fc? Eq;;nﬁ‘ m ) Hq- 377 0 &5 Not Applicable

e | Gy P& o Cr . . . | 5 ceticaworsians oesrea O fese-ggq Addiionat

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

Name

DAWSON, BENJAMIN-H Street Address {P.0. Box Number is Not Acceptable)
39440 SOUTH AVENUE , )
ZEPHYRHILLS FL 33540

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, ypad or printad name of registered agent and tille if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS J o ADDITIONS/CHANGES
me /A)'rsm- pLans VS LeC ( O Delgte TITLE [ Change ] Addition
NAME 30 e onre base | me ‘zms NAME .
STREETADDRESS | e prosses PornTe Fyams, STREET ADDRESS
CITY-81-2p mit Heaal "Z Raceid J. Maroszal CT-5T-1P / _
TILE : 7 Deete e - [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP '
TILE ' . Delete- TITLE N o V' [} Addi
NAME Do NAME SOOCICHOESS T oS "; - i‘$—
- - . . ey Ty
STREET ADDRESS STREET ADDRESS | ° 032070101020 rU_EC'
ETY-§T-2P CITY-§T-2IP aawdSn. D0 #5000
TILE 1 Delete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciTy;5T-2P § cimy-se-ap
TILE O pelate TITLE : [ change [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TME O pelete TITLE (I change [ Addition
NAME T} ' HAME
STREET AD_?RESS STREET ADDRESS
oy-s7-2iif CITY-5T- 1P

11. | hereby certify that the information suppliad 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 fpugand 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 of e receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. 3 ; 3

&k~ 3400

SIGNATURE: AUEE RGN MBv o0 e 4 Fee 260]

SIGNATURE AND TYPED Oft @Nﬁo{ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—

4v 0888100

CR2E083 (11/60)



