|
e ———————— |

FILED ‘
2003 LIMITED LIABILITY COMPANY :
ONIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L02000009696 02-26-2003 90029 009 ****50.00
PLEXUS ATLANTA, LLC
Principal Place of Business Mailing Address
848 BRICKELL AVENUE. SUITE 600 848 BRICKELL AVENUE. SUITE 600
MIAMI FL 33131 MIAMI FL 33131
F S R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEr Number Applied For
O4 3645083 Not Applicable
Zip " Country Zip Couniry 5. Certificate of Status Desired | fese.ggqﬁ:!eﬂﬁonaj
*6. Name and Ad:r_ress;f Curr;ni'l;i;gls:;'eﬂ Agent R 7 Na;n:aﬁd ;ddress 6\‘ Ne: Hegistefed Agent-—” 3
Name
HASNER, MARK M Tvan LH. Mariell
Street ress (P.O. Box Number is Not Acceptable
S;IEMSFE g;i%?VENUE, SUITE 2400 %376 XQS lante L.Lé,
§4¢ Brickell Aveny e, v +e LOO
City . . Zip Code
Migm, FL | 53731

8. The above named entity submits this statement for the purpose of changing its registered dgffice ar regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1-20-03

: Registered Agent sighatura raquired when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

SIGNATURE

CR2E083 (10/02)

: Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME ! ) 1 Deiete TmE MGR. (J Change  Tadition
RAME - . NAME Tvan L marctel) . ’

STREET ADDRESS | | . STREFTADDRESS | € Wvic kel Avenue , Suite OO

CITY-ST-21P ; ] CiTY-ST-2IP micima , Fo 3313

TinLE ' T o 7 Delete Tme mGR ’ O Change ~ [FhAdation
NAME : f ; NAME Kyle W. Marteyy .

STREET ADDRESS — STREET ADDRESS (S & Doric Kelt Ae nue, Seite boO

CITY-ST-2P o A OS2 I Mlami, Fe 33 3

TITLE i ! O oelsts me [T T ST T Dchenge [ Addion |7
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE 1 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE C3 Detete TITLE [3 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

11. | hereby cenlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! fﬁfﬁ@zi@fm [-20-03 _305-377-J0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




