EE EEE—— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 06, 2002 8:00 am

;
;

DOCUMENT # 101000014227 Secretary of State
- Enti ame
05-06-2002 90129 012 ****50.00
PLANET GOQD, LLC
Principal Place of Businass Mailing Address
1270 GULF BLYD 1270 GULF BLVD MR
UNIT 2003 UNIT 2003
CLEARWATER FL 33767 CLEARWATER FL 33767
e s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State .- FELNGmbar— — Appliad For
gmq 319 1BY L Not Applicable
L Zp_ p— e P meoualry, s ={=5Certificate of.Status:Desired-:._-E];—_-_:.ms.s—:og;ﬂggiti‘?ﬁ@-l-____-*—— |z
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Ig;“;]g,l]EEBB?.%H Street Address (P.O. Box Number is Not Accaptable)
UNIT 2003
CLEARWATER FL 33767 : :
City FL Zip Code

8. The above 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 printed name of registared agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWNISFEESS§50'00 *.
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE M aGc O Delete TLE [ Change [ Addition
NAME DJZ,. orafh Vanuf NAME
STREETADDRESS | 45 =7'(9 (ol F LWivd #2003 STREET ADDRESS
s | Cleawnwawe , L BRTE) Gmy-ST-2p
TTLE ™ pelate THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS L o
CITY-ST-2P T o ¥ emvestae T
TITLE [ Defete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZiP
TME O Delete TITLE [ cChangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP . CITY-§T-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ | BT T nus  Mac

SKAINATURE AND TYPECMOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)




