FILED g
UNIFORM BUSINESS REPORT ﬁ?&"&', May 0, 2003 8:00 am °
DOCUMENT # ] Secretary of State
1. Entity Name LOOOOOO 5790 05-05-2003 90685 009 ****50 00
PLANET BEACH ORLANDO, LLC
Principal Place of Business Mailing Address
865 N. ALAFAYA TR. 865 N. ALAFAYA TR,
ORLANDO FL 32628 ORLANDO FL 32828
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §2-298 1331 Applied For
Not Applicable
Zj G i i
P ountry aip Country 5. Certificate of Status Dasired | §5.00 Addmonal
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = - : _Name S —
PRICE BYRON J
514 FITZWILLIAM WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
Signaturg, typed or prinled name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) 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 _
TTLE MGR 1 Delste TITLE [ Change [ Addition | &
NAME PRICE, BYRON J NAME g
streeT AODRESS | 514 FITZWILLIAM WAY STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32828 GITY-S1-21P a
&
TIME [ Desete TITLE [ Charge [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O Detete TITLE [ Change [ Addition
NaME - TNAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TILE O telete TITLE I Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP
TITLE [ pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P

11, | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

/u“u-i’) P@’{lw“ [r—ib ?ﬁc’;éz LJ Mlﬂaf 40'1/@4’%

D NAME OF SIGNING MANAGING HEM&ER MANAGER, OR AUTHORLZED REPRESENTATIVE Daytima Phone #

SIGNATURE : KAz

SIGNATURE APID PED OR PR]




