FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 1 Secretary of State
| ok e ok ok
DOCUMENT # | 02000014588 . 01-24-2003 90256 039 ****50,00
1. Entity Name .
BIG PLANS, LLC
J ]
Principal Place of Business Mailing Address JIU1&0
1E5-ARACON-AVENIE . HIARTSONAVENLE
CORAL GABLES FL 334 CORAL GABLES FL 33134 ‘
R AT wd NN
Suite, Apt. #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number , Applied For
. ‘ T S50 -2 g BUH U Trot ropicanio
Zp Country Ip . Country 5. Certificate of Status Desirad [ fg-ggquwm'
6. Namo and Address of Current Reglsterad Agent - T T 7o Namw'end Address of New Registared Agont - — " " " |-
T e | Name T e . .
STEFFENS, F. MICHAEL
’ 7] , 465 ARAGON AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 : .
City ] FL | Zip Codo
8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.
SIGNATURE —
e w.mwnﬂmmdmmmwﬁﬂlﬂw, {NOTE: Registerad Agant nigrature reguired wher reinatating) DATE
' FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
TILE e DRy [ Delete me Clchange [ Addition | &
NAME £F. MI('J’W{’// gf-@'}jfﬁé NAME : g
STREET ADDRESS STREET ADDRESS .
S o15 Ocean Dr #IA g
oi-Sr-25 i geaone FL s | 35,49
e VYR 23 A J Opets - | me 4 D changs [ Adition g
v MALTORIE Gold rma N e
STRETADDRESS | 0/ S OC. 84 N b% H21 STREET ADDRESS
ons-w oy B sQaane. FL33/49 | ovsw | - _ . -
RLT: 0 T U B "DOogete =~ fme - | T TETTIT T T T DOcrage O addtion |
e | - = ——— . RAME . -
STREEY ADORESS STREET ADDAESS
CRY-57-7P CIFY-ST-2P
e [ Delete me {Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-S1-2P
TE [T Detete mE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P . . CITY-ST-2P
e J Delete e ) Ochange [ Addion
STREET ADDRESS STREET AUDRESS
CITY-81.2IP CITY-5T-29 .
1. Ihereby certify thal the informYtion supplied with this filing does mot quality for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the infarmation
ingicated on this report is true urate and that my signalure shall have the same legal eflect as if made ynder oath; that | am a managing member or manager of the
lunr_nned liabitity company ar eivalor trusteg empowered to execule this report as raquirad by Chapter 608, Florida Statutes. .
IGNATURE REQUIRER b,

SIGNATURE:
BGNATURE

mmummﬁm,mmmmmm:ﬂmﬂn




