2003 LIMITED LIABILITY COMPANY FILED

WIIE30§

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=1 {1t m Lc' D

SIGNATUREESS e oR e nReL

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

DOCUMENT # LO0O000014360 T ecretary of State
1. Entity Name 04-21-2003 90129 013 ****50.00
PLUMOSA OFFICE PARK, LLC
Principal Place of Business Maiting Address
155 UTOPIA CIRCLE ’ 155 UTOPIA CIRCLE
MERRITT ISLAND FL 32352 MERRITT ISLAND FL 32952 :
318 TamGERINGE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. IH/CHECK HERE IF MAKING CHANGES
City & State ity & State ‘ 4. FEl Number  59-3686669 Applied For
Gty .I&L—-&-MD ‘F-T__ -~ imn. L~ |Not Applicable |-z
p . __,,?__?-ﬂ"y._._«_ B 3Z|pa Q 53 R cﬂg& = 5 Certifica‘;é of Status Desired O gg'ggqlﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE Street Address {P.O. Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Coge
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM 7 Detete THLE [J Change [ Addition _%
NAME SWANN, JIM HAME 2
staeeT ADoRess | 516 DELANNOY AVE STREET ADDRESS 2
CITY-ST-ZIP COCOA FL 32922 CITY-81-2IP P g
TILE MGRM {1 Delete e [(WFhange [ Addition %
NAME PERRONE, RALPH S SR. NAME B
streeraooress | 155 UTOPIA CIRCLE : STREETADDRESS | = 1 B T labd(= €4 v E AV e,
_cmr-stzp | MERRITT ISLAND-FL:-32052 ~vom— = - omemm e [ s0Pv-sT20 . MMERZ R TV -J.SL-A-I'\ID]-"::_ 32953
TE MGRM 3 Delete THTLE O charge [ Addition
NAME KIRSCHENBAUM, MALCOLM R TRUSTEE NAME
streeTaboress | 516 DELANNOY AVE STREET ADDRESS
CITY-$T-7IP COCOA FL 32922 GITY-ST-ZIP
TITLE L Detete TME ‘ O Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P




