2001 UNIFORM BUSINESS REPORT (UBR) T j

DOCUMENT #  LOOO00013999 FILED
1. Entity Name
PLATO INVESTMENTS, LLC. ' N o
TAPR 12 AM o: 3y,
AECRETARY OF STATE
Principal Place of Business Mailing Address AL LA M4 55 EE, FL OR”%A’\
211 E. INTERNATIONAL SPEEOWAY BLVD. 211 E. INTERNATIONAL SPEEDWAY BLVD. !
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 ]
2. Principal Place of Business . 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number - Applied For
5?} - 369 147 Not Applicable
I i ap Country 5._Cenifigale_of_8tatus.Desired_'_D.;_ggig%%ﬁ?ﬂa'__;;
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent
Nameg .
GARDNER, ROBERT M P.A Straet Address (P.0. Box Number is Not Accepiable)
ree ress (P.O. Box Number is No
611 NORTH WYMORE ROAD, SUITE 219
WINTER PARK FL 32789
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE _ _ i _ —
Signature, typed or printed name of registered agen: and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 2000040368352 ——1 ¢

Make Check Payable to Department of State -04/20/01--01128--012

dv 0212000

. o~

CR2EQ83 (11/00)

|

RS0, 00 - $akeksa, 0
9, MANAGING MEMBERS / MEMBERS 10. . . ADDITIONS / CHANGES
e [ Delete TIME PiD lSA . {1 Change A Addition
NAME HAME felix Amor Py 4
- 4 =] I y [
STREET ADDRESS smeeranoress | 21 £ T SP'Q Clsaly
CiTY-5T-21P ) ; CITY-ST-2P Doy tonA Barpin N 32
TIME {1 Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I P30 722 L] T e USSP v 1§ £:1 1| S RS et RIS
TITLE ) : ] pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2IP
TrLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
OTY-ST-2F |y _ CITY-ST-21P
TITLE Yy 7 Delete TWILE [ change  [J Addition
NAME v ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE , [ pelete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei\zizlt\ruste empowered to execute this report as required by Chapter 608, Florida Statutes.

Y ATSIREN I "':}l'-;.“.'.,‘i' n

d RS
L oW bewietoesr TR e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




