2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |

1. Entity Name

00005712
PLANNED GIVING COMPANY, LL.C.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90025 040 ****50.00

Principal Place of Business

11312 DEAD RIVER RD.
TAVARES FL 32778-4801

Mailing Address

11312 DEAD RIVER RD.
TAVARES FL 32778-4801

2. Principal Place of Business

3. Mailing Address

A AN

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Nurnber Applied For
Fq"' '2-] 5-8 Not Applicable
ZI i - ')
i Country ae Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
) - ' ' Name . . =

HOLDER’ EDD Street Address {P.C. Box Mumber is Not Acceptabls)

11312 DEAD RIVER RD.

TAVARES FL 32778-4801

City FL Zip Code

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

~

SIGNATURE
\.;' Signature, typed or printad narme of ragistered agent and titte if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 4
TITLE 1 Delets TLE MmeL rm {1 Change N Acditian
NAME NAME E,D D .]_u_o
STREET ADDRESS STREETAODRESS | || By | D, é,l Ve E2aD
CITY-ST-7P Cy-SsT2P | gy A-” FL.- 22776-480!
TITLE [ Delets TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE ™ Delete TTLE [ Change  [J Addition
NAME . . - _ NAME -
STREET ADDRESS STREET ADDRESS
CATY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied wutg trr:ls ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 rate and that

indicated on this report is true angs
limited liability company a i :

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

werad to executs this report as required by Chapter 608, Florida Statutes.
N T et N LT
v L ,!f\ Ty L
TUu el ’.f..u‘:‘..q. v 352_]5{;2-0005

SIGNATURE AND TYPED OF PRINTED NAME

Data

Cr-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

VRIS F 20|

CR2E083 (9/01)



