1

2001 UNIFdHM BUSINESS REPORT (UBR)

DOCUMENT #| | 00000015524

1. Entity Name

PLUM PARK I, L.C.

Principal Place of Business |
141 NW. 20TH STREET. SUITE G-122
BOCA RATON FL 33431

Mailing Address

141 N.W. 20TH STREET. SUITE G122
BOCA RATON FL 33431

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 AUS -S PHI2 |7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[T

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
: / 0 6 D 0 8'6» Not Applicable
2ip Country 2p Count‘ry 5. Cemflcate of Status Deswed O $5.00 additional
= e P RPN o _ =, . FeeRequired z
6. Name and Addreas of Current Reglstered Ageni T Name and Address of New Registered Agent
l Name
. !
\_ MAHGOUS’ DAVID R Street Address (P.Q. Box Number is Not Acceptabie)
;141 N.W. 20TH STREET, SUITE G-122
4 BOCA RATON FLI33431
City Zip Code
| FL
8. The above named entity sulimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printac nama of registerad agent and titla if applicable. (NOTE: Registared Agen! signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
: Due By September 26, 2001
9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM ‘ O pelete TITLE 3 Change [ Addition :Ea
NAME PLUM PARK 1, INC. ' NAME 2
STTHANGSS | 141 NW. 20TH STREET, SUITE G-122 e s &
BOCA RATON FL 33431 g
TITLE ! 7 Delete TITLE ) Change [ Addition | &
NAME NAME
STREET ADDRESS 1‘ STREET ADORESS |, BONOg44-=29 005K — — :
ory-5t-2p I e e fomsw | o -DB/14/DI--D1053--006 . | .
TILE ; ] Delete TITLE sekab, U0 emimeS0n Bidhion ;
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-211% CITY-ST-2IP
TITLE [ Detete TITLE []Change [ Addition
NAME NAME
dw |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CiTY-ST-ZIP
MLE ‘ O petete e [ Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST.2IP ' CITY-ST-2IP
e ! 01 belete O Dl Change [ Adction
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP i oITY-5T-2P

11. | hereby certify that the mformatton supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
ustée empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is i

Sbl- 33 5-3Y26

:
SIGNATURE AND Tlutﬁ-di't' PRINTED NAME OF SIGNING MA

MEMBER, , QR AUTHORIZED REPRESENTATIVE

11 /el

Caytima Phone #



