FILED

2002 UNIFORM BUSINE&QEPORT (UBR) Abr 22. 2002 8:00 am

ety e LO1000008047 ecretary of State
04-22-2002 90156 040 ****50.00
MASTER PLAN, L.L.C. \
Principal Place of Business Mailing Address
4812 ESPLANDE STREET 4812 ESPLANDE STREET A
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ML da)
City & State City & State 4. FEI NumbeR> F1 == Applied For
. N-pD Not Applicable
Zip ) COUMMYoae = m oo o | ZPem . | Country | - $5.00 additional
=~ w2 8.sCertificate of. Status. Desired . ¢ D;"Feé'ﬂéqued' ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCLEARY‘ MARK D Street Address (P.0. Box Number is Not Acceptable)
4812 ESPLANDE STREET
BONITA SPRINGS FL 34134
City FL Zip Code
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.
SIGNATURE
Signatura, typad of printed name of registerad agent and tit'a if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ celete TILE [ Change [ Addition
NAME GLORY, LLC. NAME
STREET ADORESS | 4812 ESPLANDE STREET STREET ADDRESS
GITY-8T-7IP BON.[[A_SEB.INGS Fl. 34134 CITY-5T-2IP
ILE O pelete TILE [T Change  [J Addilion
NAME NAME
~ STREET ADDRESS. . 3 — _ STREET ADDRESS
CITY-ST-2P T CITY-ST-2P : o -
TITLE - 3 pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE ] Delete TNLE [Jchange [ Addition
NAME NAME
srﬁr;?monsss STREET ADDRESS
cy-31-2P CITY-$T-2IP
TITLE ¢ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

:

CR2E083 (9/01)

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

SIGNATURE: = Mawbor T atfez. FY IG5 oeoF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN“ER. OR AUTHORIZED REPRESENTATIVE Date Gaytime Phane #




