FILED
2003 LIMITED LIABILITY COMPANY Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000022778 Secretar Y of State
1. Entity Name 08-26-2003 90010 032 ****50.00
PLANNING AND SERVICES LLC
Principal Place of Business Mailing Address
923 AQUARINA BLVD. P.0. BOX 3003
MELBOURNE BEACH FL 32951 MANASSAS VA 20108
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEIlNumber . APPEIEDFOR | [Applied For
| I e s e ] - 30009’; 13[ et e e e | NOE Applicable
“p Country Zp Country 8. Corttificate of Status Desired [ $5-00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Reglstered Agent
Name
CHASE, JUDITH M
923 AQUARINA BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 '
A City o ‘ FL Zip Code

8. The abecve-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatigns of registerad agent.

SIGNATURE
E ¥ Signature, typed or printad name of registered agent and titla it applicable, {NOTE: Registered Agent signature raguired whan reinstating) DATE
. . . FILE NOW!!! FEE 1S $50.00
7 Make Check Payable to Fiorida Department of State
) Due By September 24, 2003
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ) ! [ Detele TILE [CJchange [ Addition
NAME CHASE, JUDITH M NAME
STREET ADORESS | 923 AQUARINA BLVD STREET ADDRESS
orv-s1-2p | MELBOURNE BEACH FL 32951 oiy-S1-2¢
TTE MGRM [ Delete MLE [ Change [ Addition
NAME CHASE, PETER N NAME
STREET ADORESS | 3502 INGRAM DRIVE ) STREET ADDRESS
onv-57-27 | HAYMARKET VA 20169 T oITY-§7-2P - - -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
THTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Detete ILE (I Change  [] Additien
NAME . HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Delete TNLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not 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 that my signature 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 receiver or trustee empowered to execute this repaort as required by Chapler 608, Florida Statutes.

SIGNATURE: D

Daytime Phone #

:

CR2E083 (4/03)

[

IaRz. RETJUSTAM C 1ise 8:7«2;/’3 77-“"8&%4



