zoo:j LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO1000003886 Secretary of State

1. Entity Name 01-29-2003 90064 019 ****55 00
STRATEGIC PLANNING GROUP, LLC.

Principal Place of Business Mailing Address
19040 NE 24TH AVE 19640 NE 24TH AVE mUsUlL
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160
uL |
550 '?chkell Avenuc %r.ekell ve
Suite, Ap‘ # etc. A ﬁCHECK HERE IF MAKING CHANGES
Peyrhouse ;Bc pusc
Clty&State . . City & State - OQ 4. FE! Number NOT APPL|CABLE Applied For
LYY ?\DY \ 1 Q.M q:LO"f i Not Applicable
: —t By T [ -Zip- - - - —
ol L USA | Ba3l | US| oot & 8500 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINN, JORDAN :S (&%) CQQJ’"\ N
19840 NE 24TH AVE Street Address (P.O. Box Number is Not Acceptabie)

NORTH MIAM: BEACH FL 33180 [ 520 (@Y'.le\\ e F’%ﬂ’fhouﬁe
| Y ioim, FL | 55, >)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agey & ?’/

sia ~Typad or printad name of registerad agent and title it applicable, (NOTE: Ragisterac Agent signature required when reinstating} DATE
./ FILE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR B Detete TILE \-)ﬂ ne) ?C‘J Bd Change [ Addition
e LINN, JORDAN we  [Sordan A Linn
STHEET AODRESS | 19840 NE 24TH AVE STREET ADDRESS g\ﬂ) > \leﬂ Aug
or-ST2P | NORTH MIAMI BEACH FL 33180 s PN e Bl 3212\
TNLE [ Detete TITLE Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L CITY-ST-2IP
TMLE [ Delete TMLE I T o [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE O delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E O Dalete TITLE - [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered tc execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %HLMUMED } /cﬁ IS AN

SIGNATURE AND TYPEG'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

CR2E083 {10/02)



