2003 LIMITED LIABILITY COMPANY
UN:=ORM BUSINESS REPORT (UBR)

300790047
9/22/2003-90105-005-$50.00-350.00

DOCUMENT #L.02000009313

1. Entity Narna

| PLATINUM HOLDINGS 2002, LLG

FILED
20030CT -3 AM 8:438

Principal Place of Businass Mailing Addrass

I07. 1ok OF CORPORATIONS

Ry

J AELAHASSEE, FLORIDA

— -TERRY-DAVID E-ESQUIRE ~= ="~
125 EAST JEFFERSON STREET
ORLANDO FL 32801

———— -

MATCHETT ROAD 6231 MATCHETT ROAD
IORLANDO FL 32809 ORLANDO FL 32009

2. Principal Piace of Business 3. Mailing Address ”II"I“ N |I|’I HI” ““I ||m||m ||N “l‘l I“II I} I( "“I lm ml
Suita, Apl. #, etc. Suite, Apl. #, etc. C] CHECK HERE IF MAK'NG CHANGES
Chty & State City & State 4, FEI Number Applied For

6% 20 70535 Not Applicable
Zip Country Zip Country 8. Certiflcate of Status Dasired O ?g.g?q&gﬁuna]
8. Namo and Addrogs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )

— - =~ LI T —

Sireet Address (P.O. Bax Mumber is Not Acceptable)

City

FL

Zip Code
134

the abligations of reglstered agent. i
. El

g

8, The above named antity submits thi$ statement lor the purpose of changing its registered cffice or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE s f
. ~ Signatune, tyned or primad pime OEreduited agent pnd Lite if apoiicable, [NOTE: Regestersd Agent signature roauined whon reinetating) DOATE
, oo S FILE NOW!! FEE (S §50.00
RO . - Make Check Payable to Florida Department of State
! Due By September 24, 2003
8. - MANAGING MEMBERS/MANAGERS § 0. ACDITIONS/CHANGES
me . L. : 3 Desets T MmAaNKGER O Crangs K Addtion
e | T NAE ToHd W. HolowRY
STAEET ADDRESS” SREETAONRESS | 3201 mATCHETT RD
ony-sT-70 ov-s-2¢ - | DRLANDG FiL 32809
Tme {7 Calete TITE Ochange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-2P
me I Delete THE [Jcrange ] Addition
RAME. - . ) _NAME
STREFTACORESS | — T T ismmmﬁs T Tt T
EITY-S1-2IP CITY-ST-2IP
TIME O pelete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2iP
TME O pette e O Cange [ addition
NAME NAKE .
STREET ADDRESS STREET ADDAESS .
GITY-5T-2IF CTY-§T-2P
e 0] Oekete e [CJChange [ Additicn
HAME : NAE
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITy-ST-70P

SIGNATURE:
SIGNATURE X

indicated on his report is true and accurate and that
timited liability company of the recaivepor irustoe

empowerad 10 éxecute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supptiad with this flling does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | futther certify that the information
My signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

0000814

CR2E083 (4/03)



