2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXECUTIVE PLANNING, LLC

DOCUMENT # 01000017976

Principal Place of Business

3300 ME. 192ND STREET
SUITE 1715
AVENTURA FL 33180

Mailing Address

3300 N.E. 192ND STREET
SUITE 1715
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90023 003 ****50.00

RN

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65_1 14?261 Applied For
Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORENO. CLAUDIA

e Claudia MNew D

Street Address (F.Q. Box Number is Not Accep ble
39 BRICKELL AVENUE 200 NE A9 SE Cole \ S~
MIAMI FL 33131

o N\ yerrhirg

FL | ¥, 80

8. The above named entity submits this state
the obligatio

f o? §ffterﬁemg g 5
Signature, typad or prifited name of registere

SIGNATURE

[ agent and tiths IF applicatla,

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

AN . c\auda Mowa o

celulzen2

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O pelete TITLE [ Change 1] Addition
NAME MORENO, CLAUDIA P NAME

STREET ATDRESS | 3300 N.E. 192ND STREET STREET ADDRESS -

CTY-ST-2IP AVENTURA FL 33180 CITY-ST-2IF

TITLE S Y ammTN TILE [ Change Addition
NAME N NAME C\oro CQ.Q HO\QﬁD X
STREET ADDRESS | ™I L stheer ooRess | 3300 W& LUT S eet A \}‘ L

ary-s-ze | _ 07 . orv-seze ([ Ndyooatura (F L 3"_5 LS

TITLE "Doelee Qe — 77| 77— T st o D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalete TITLE [ Changg [ Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

SIGNATURE: @‘QUW

11. | hereby certify that the information supplied with this filing does-not
indicated on this report is true and accurate and that my signature s|
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

01\\\\20& 305336420}

YIEA, \‘{Je !

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGING HEMBEFI. MANAGEH OR AUTHORIZED REPRESENTATIVE

¥ Date Oaytime Phcne #

CR2E083 (10/02)



