2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8.00 am

DOCUMENT # 100000014360 Secretary of State
PLUMOSA OFFICE PAHK, LLC 02-11-2002 90053 021 ****50.00
Principal Place of Business Mailing Address
516 DELANNOY AVENUE PO BOX 37€7
COCOA FL 32922 COCOA FL 32922
EE [ OO
155 tgolPiA CiUE (1SS TP ia. (. Q.0LE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ == City & State . 4, FEI Numbsar Applied For
Meees it J.SLAMP . F:_ Mers 1 TolanND Fi. 59-3686669 Not Applicable
\%Eqsb Country — 52;;9 &3,  Country — | 5. Cenificate of Status Desired [ ?ei-ggq 3?:;*‘0”5'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
) Name
g!lzsggﬂr:l%gyk\F;‘EALCOLM R Street Addrass (P.O. Box Number is Not Acceptable}
COCOA FL 32822
City FL Zip Cede

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, typed or printed name of registered agent and title if applicable. {NOTE: Reglsterad Agent signature requirgd whan reinstating) DATE
FILE NOW1I! FEE IS $50.0¢
Make Check Payable to Department of State
Due By May 1, 2002
Y MANAGING MEMBERS /MANAGERS 10. ” ADDITIONS/CHANGES
TME MGRM , O pelete TTE [0 Change [ Addition
NAME SWANN, JIM HAME
STREET ADDRESS | 5416 DELANNQY AVE STREET ADDRESS
CITY-$T-2IP COCOA FL 32922 CITY-ST-2IP
TILE MGRM 3 Delete TME [ Change  [J Additien
NAME PERRONE, RALPH § SR. | NAME
STREeT ADORESS | 156 UTOPIA CIRCLE STREET ADDRESS
~ormy:ST:2P=~| = MERRITT ISLAND FL 32052 = ==« = == fr OISl = [ - oo o w e oot -+ g e - -
TME MGRM ' O Dekete TME [ Change [ Additicn
NAME KIRSCHENBAUM, MALCOLM R TRUSTEE NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-5T-2iP COCOA FL 32922 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIF
me ! 1 pelete 1MLE O change [ Addition
NAME - NAME
STREET ADD!\?ESS STREET ADDRESS
crv-st-ze " CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida 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 cath; that | am a managing membaer or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as re_quired by Chapter 608, Florida Statutes.

T

SIGNATUREr 2 ErTCREFEaUIRED - 2/ /o

e

SIGNATUWT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #

gt
E

"

CR2E083 (9/01)

P




