2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 30, 2002 8:00 am
DOSOMENT # 100000015525 ecretary of State

1. Entity Name
PLUM PAHK ||, LC 04-30-2002 90018 013 ****50.00
Principal Place of Business Malling Address
141 NW. 20TH STREET. SUITE G122 141 NW. 20TH STREET. SUITE G122 -
BOCA RATON FL 3343t BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘1060088 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Deslred [l ?5'00 Additional.
e e e = - m——— e R PRI FA R - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' JIEOUS, DAVID R Street Address (P.Q. Box Number is Not Acceptable)

141 N.W. 20TH STREET, SUITE G-122

BOCA RATON FL 33431
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalue, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME PLUM PARK I, INC. NAVE
STREETADDRESS | 141 N.W. 20TH STREET, SUITE G-122 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IF
TITLE ] Delete TITLE [J change [ Addition
KAME NAME
. STREETADDRESS|nc. st o a == = o m o+ wim= oo . . [} STREETADORESS. e - R
CITY-ST-2IF CITY-§T-2iP
TILE O Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ! O Dalete TITLE (T change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADCRESS
CITY-§T-1P ? CITY-S5T-2IP
TME £ Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

_|_SIGNATURE: MMJ@Q wellsmpln> ,3/06/0-2 SH-73%-5726

SIGNATURE TG TYFED OFf PRINTED NAME GF SIGNING. MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE = .. Date

i ___Daytime Phone # R __,._l:_

0015485

1

CR2E083 (9/01)



