2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 01000016131

1. Entity Name

PLAN B ENTERPRISES, L.L.C.

Secretary of State

03-05-2002 90006 007 ****50.00

Principal Place of Business Mailing Addrass

500 E. CENTRAL BLVD.

ORLANDO FL 32801 oL ORLANDO FL 32801

500 E. CENTRAL BLVD.

- W W W W CE e e
.

2. Principal Place of Business 3. Mailing Address

kI

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59-3745282 Not Applicable
Zi 1 Zi C it
® Couniry P ouniry 6. Certificate of Status Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Narne - - e e e e P -

SCHROPE, SCOTT W
500 E. CENTRAL BLVD.
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerac Agant signalure 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
TTLE O Delete TILE »P“Es \ DEW" MG-R.I"\ [ cChange  [7] Addition
NAME NAME

ScoTT ScwROPE
STREET ADDRESS STREET ADDRESS 318 B ALDW IR.
GITY-ST-ZIP CITY-ST-2IP 'g'n ) II;Q \ 'ﬁ 3280 &
e [ Galets TITLE K ’ [Jchange (3 Addition
:::LEETADDHESS :::Enmnnsss WM. R, SCh lRDBp E AR RD

] »

CITY-5T-ZIP CITY-5T- 2P ‘gsﬂs SWEET b
TITLE O pelete TITLE _ [ Change [ addition
NAME ) : oo . e e L NAME . -
STAEET ADDRESS STREET ADDRESS - - .
CITY-§T-2P CITY-ST-2P - . )
T O Detele” TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-S5T-2IP
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on thig report is true and acgurate and that my,

gnature 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 receivir or trustee empgfvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2-/8-02 _ 4o7 B5?- 56/ 6

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING MANAGINGOWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayt:me Fhone #

ANz

Mar 05, 2002 8:00 am-

CR2E083 (9/01)



