-__(__.___4\-!.

2002 umronm BUSINESS REPORT (UBR)

: FILED
Feb 25, 2002 8:00 am

DOCUMENT # |01000017976

1. Entity Nama -

Secretary of State

01-16-2002 20245 043 ****50.00

EXECUTIVE PLANNING, LLC

Principal Place of Bysinass

3300 NE. 192ND STREET
SUITE 17115
AVENTURA FL 33180

Mailing Address

3300 NE. 192ND STREET
SUTE 1715
AVENTURA FL 33180

2. Principal Place of Business

] 3. Mailing Address

il

IR

Suite, Apt. #, stc,

Sulte, ApL. #, stt.

SN
il

D0 NOT WRITE IN THIS SPACE

TR

City & State Clty & State 4 FEI Number Applied For
s-\WR 260 Not Applicable
Zip .., +. w .- Country Zip . . Country - 35.00-Addlmnal ]
S. Centificate of Status Désirad a Foo Requirod

7. Nama and Address cf Now Roglsluod Agnnt

8. Name and Address of Current nagmerad Agent

GRISALES&N.FANO uc
801 BRICKELL AVE. SUITE 220
MIAMI FL 33131

R (e TV(a L MO(G’JD““

T

; 3| Address (P, o

ber i .KT} Accepmb!e) GJQ\‘!'LQOD

City M.‘ Qm \

FL 2%t | -

se Of changjng its registerad office or ragistered agent, or both. in the State of Florida.

SIGNATURE
Rngisterind AGont SKIRaTIS reCUrad When rainstatng) DATE
FILE NOWI!l FEE IS $50.00
T Make Check Payable to Department of State
iy . - Due By May 1, 2002 .- ‘

9. e MANAGING MEMBERS /MANAGERS 14, ADDITIONS /CHANGES .

L MGRM O Delate TME ) by v TT[Ocwnge | [OAddton | S

s MORENO, CLAUDIA P v e

STAEETADDAESS | 3300 N.E. 192ND STREET STREET ADCRESS §

CITY-ST-2P AVENTURA FL 33180. - .- Do CITY-ST- 7 'é‘

e (T Dolate THE Tl Ghenpe (] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP cmv-SE-me - | . B T -

TLE {7 Detete mte [ Crange [ Addition
T S - — I .

STREET ADORESS STREET ADORESS

CTY-ST-ZP “Grv-st-ap

M [ peiste Tine I change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2 CTY-ST-2P

TME [ Delete TILE [T Change (] Addition

NAME NAME

STREET ABDRESS STREET ADORESS

CITY-S1.29 CITY-S7-2P

TITLE ] petete me [JChange [ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY. 57-ZP

indicated on
limited liahility company.

SIGNATURE:

11. { hergby canlfx that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. ! lurther ¢ertify that the information
Is repodt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm & managing member or manager of the
Or the receiver or trustes smpowergd o execule this report as requirec by Chapter 608, Florida Stalutes.

ol \Qlacy. 23680 )

<)

QIGNATURE AND T\'PED OR PRINTED NAME QF STGNING

MEMBER, NANAGER, OR AUTHORIZED AEPRESENTATIVE

Davir & Phara #




