S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 30. 2002 8:00 am
DOCUMENT # L01000002718 ecret,ary of State

1. Entity Name

= EE 2
PLANTATION INVESTMENT PROPERTIES, L.C. 04-30-2002 90033 010 **50.00
Principal Place of Business Mailing Address
6261 SW. 7TH CT. 6261 SW. 7TH CT. £ Loy’
PLANTATION FL 33317 PLANTATION FL 33317 9 4 5 i 9 2
L S AN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
V[ Not Applicatie

Zi Count i i i
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent _ 7. _Name and Address of New Reglstered Agent
e e A —— e = == - — T
SCHIMMEL, ROBERT L

Sireet Address (P.0. Box Number is Not Acceptable)

C/0 HESSEN, SCHIMMEL & DE CASTRO, P.A.

3191 CORAL WAY, PH-2

MIAMI FL 33145
. | City . . FL Zip Code

B. The aboveiaAmO en/t\i@inits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. o
SIGNATURE

Siqnatu‘fa; typed or printad nama of ragistered agent and title # applicable, (NOTE: Registered 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 + MEM [ Dalete TIE [ Change [T Addition
HAME DUCHARME, DIANE NAME
STREETADDRESS | 6261 S.W. 7TH CT. STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 GITY-3T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TITLE [ Change  [] Addition

| U 1 Uy S
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIMLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS . ' . ) . STREET ADDRESS )
CITY-8T-2IP CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| st
sinaTuRE: & ivpPez eequiren Yiafon Dot

SIGNATURE AND TYPED OR Ph‘PNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phono #

H

|

(9/01)

CR2E083



