 EE—————— '

2002 UNIFORM BUSINESS R

EPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PLANTATION REALTY SERVICES, LLC

L01000010150..

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90582 040 ****50.00

Frincipal Place of Business

3301 GLENSHANE WAY
ORMOND BEACH FL 32174

Mailing Address

3301 GLENSHANE WAY
ORMOND BEACH FL 32174

2. Principal Place of Business

3761 ROSc.ommon Dﬁﬂ)‘-’l— g—?b;

3. Mailing Addre

A

5!
éoscomm o Dl?,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State \—\ r- L City & State 4. FEI Number Applied For
ORmowd Beac ORMmormn 1 chc:l\ ~ 59 -373996 | Not Applicable
Zip Country Zij Country . . $5.00 Additional
. . 5. Certificate of Status Desired . "
3:{[7‘-/ UOL—US!A 85/7(—{ VOL.uS r A 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBLESON’ J. DOYLE Street Address (P.O, Box Number is Not Acceptable)
150 S. PALMETTO AVE., BOX A
DAYTONA BEACH FL 32114
City Zip Code
- FL
8. The,above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR : 3 aq ~ % [ Delete THTLE . [ change ] Additicn
AROS, \3
NAME JROSIK, SUSAN C NAME ARos K , SUSan C.
STREETADDRESS | 3301 GLENSHANE WAY STREET ADDRESS
OS2 | GRMOND BEACH FL 32174 av-st-2¢. '
TILE ] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [T oelata TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with thig filing does not gyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and my signature sffall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trus mpgwared togyecute this report as required by Chapter 608, Florida Statutes,
e ZOUIRS) C 4 K 0l -
Date Daytime Phone #

SIGNATURE :rﬁo ym’on PRINTED'WAME OF SIG

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —

77

CR2E083 (9/01)




