Y
L |
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90027 032 ****50.00
PLAZA DEL MAR INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2533 AQUA VISTA BLVD. P.O. BOX 30268
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailng Address I l"“l” |” “m “l” “”l “m "m m “ " m” ”m “m m ‘m |
Suite, Apt. #, 8lc. Sulte, Apt. 4, etc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEl Number — §5-1134059 Applied For
. Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O $5'00 Additional ‘
. Fee Required !
6. Name and Address of Current Registered Agent . . . _ 7..Nameand Address of New Registered Agent _ -
' Name :
MURRAY, DAVID G ESQ.
321 SOUTHEAST 15TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘
|
SIGNATURE - i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE )
FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 l
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGRM [ Delete TITLE Ol change [ Adetion | &
NAME il T. LTD. NAME 2 !
streer a00RESS | 1 FINANCIAL PLAZA #2001 STREET ADDRESS Q
GITY-ST-7IP FT LAUDFRDALE FL 33394 CITY-ST-ZIP &
TITLE [ Detete TITLE [Jchange ] Additien g
NAME NAME ‘
STREET ADCRESS STREET AGDRESS _ ‘
CITY-ST-2IP OTY-§T-2P | e = s
MLE e e g e O belete TME [ change [ Acdition ‘
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTy-S7-21P CITY-ST-7IP
TITLE : [T Delete TITLE Cchange [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP |
TILE - O oelete TITLE O change [T Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does nat 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 thal my signature shall have the same legal effect as If made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  —SATNATUZE REQUIRED Uulen, QU S232090
L&REAND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




