| FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LOO000014954
1. Entity Name 01-29-2003 90059 026 ****50.00
SUCCESS PLANNING GROUP, LLC
Principal Place of Business Mailing Address
9120 CORSEA DEL FONTANA WAY 9120 CORSEA DEL FONTANA WAY
NAPLES FL 34109 NAPLES FL 34109 20 0 2 0 U 24
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEINumber  §Q-3688032 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 fesa.ggq 3:’:;‘“’"3'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

o _ . e _|—Name. . mrme— . v .- e a mewamErTTTe o =

OSBORNE, LARRY D

W Street Address (P.O_Box Number is Not 4cceptable)
NAPLES-FL-4169 ! o =y ~ LI r-

City/\/A/ - ¢ FL Zip:ﬁoldzfoz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registared agent and title i applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!IL FEE IS $50.00
Make Gheck Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Ol Delete e [ cChange [ Addition |
NAME OSBORNE, LARRY D NAME
streeT anoress | 9120 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-ST-71P NAPLES FL 34109 CITY-5T-2P
TILE MGRM 1 pelste TLE [ crange (7 Addition
NAME MCDONALD, LARRY A HAME
sTReeT aDoRESS [ 9120 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CiTY-§T-7IP
TINE -~ s = = [Delete = . TME R : _ [Ockange [ Addition
NAME HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Detete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GiTY-SF-2IP
TILE 7 petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certity 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 path; that 1 am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE 150 CIAE@U RED //?A:, 23 92T §lEs

]
" mﬂ_ j}»’on Pﬁm‘[eﬁ NAME o?smum- MANAGING MEM‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prione #

e rrry—

8
-

CR2E083 (10/02)



