FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
. Feb 05, 2002 8:00 am
DOCUMENT # | 00000015790 Secretary of State
' _O5_ EEES
PLANET BEACH OHLANDO, LLC 02-05-2002 90114 007 50.00
Principal Place of Business Mailing Address
865 N. ALAFAYA TR, 865 N. ALAFAYA TR,
ORLANDO FL 32828 ORLANDO FL 32828
=T S L R
y.d
Suite, Apt. #, etc. Suite, Apt. # K_ DO NOT WRITE IN THIS SPACE
/:,\,},}(\VZ sgjll 17 _
CirE Stat City & Stat 4. FEl Number Applied For
rl 52—2281331 Not Applicable
Zp 7/ Country ap Country 5. Centificate of Status Desired 1 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIR;CIEI:T?VYV?S]!:; \;IAY o | Street Address (F‘E) BO){J\m/mber'is‘Not Acceptable)”
ORLANDO FL 32828 NIEL
City ¥ FL | 2 Code

tity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam;j

SIGNATURE

Signatupe, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired 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 fCHANGES /

TNLE MGR O oelete TILE {7 Change [T Adefition
NAME PRICE, BYRON J NAME

STREET ADDRESS 514 F'TZWiLLIAM WAY STREET ADDRESS

CITY-ST-Zip ORLANDO FL 295098 CITY-S3-2IP

TILE ' O pelete me yd [ change [ Addition
NAME NAME i /

STAEET ADDRESS i - STREET ADDRESS -

CITY-§T-2P / CITY-ST-2IP /

TITLE ] Detete TITLE 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2p. . | - - .- - - o~ - ~Qonmy-sT-zp- . - . e s

mE - O Delete TITLE / O Ghange (3 Addition
NAME | NAME -

STREET ADDRESS STREET Au;nys/

CITY-5Y-2IP CITY-ST-Z

TITLE [T pelate TITLE ] Change  [] Addition
NAME N

STREEY ADDRESS REET ADDRESS

CITY-ST-2P - om-st-zp ‘
TILE Ooeete .~ [ e [ Change  [J Addition
NAME / NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : 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)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustegempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W@UHRE@ %M ,2‘} 200~

SIGNATURH AND TFPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE? Date {7 Davtime Phone #

£ rea

CR2EO083 (9/01)



