| FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000025961 Secretary of State
1. Entity Name ‘ 01-10-2003 90002 039 ****50.00
THE FAMILY WEALTH PLANNING GROUP LLC
Principal Place of Business Mailing Address
600 BRICKELL AVENUE. STE. 500 600 BRICKELL AVENUE. STE. 500
MIAMI FL 33131 - MIAMI FL 3313t
F P S RGN AR R R
Suite, Apt. #, etc. Suite. Apt. #, &tc. ' ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4., GEI Npmber . . - - Applied For
’}’;%-0?_9 __a 0_5 g Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired N ?i'gg] lﬁ:’:&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO DE ARMAS, RAUL RESQ : ‘
RAU[ R. DELGADO DE ARMAS & ASSOC'ATES —Street Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVENUE, STE. 500
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOlV}!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TIMLE [ Change [ Addition
NAME DELGADO DE ARMAS, RAUL R NAME
STREET ADDRESS | 500 BRICKELL AVENUE, STE. 500 STAEET ADDRESS
CIY-ST-2IP M.IAM.I FL 33131 CITY-ST-2IP )
IMLE g O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [ &hange  [J Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T T e T [ Gelete meE T .- Co- - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmEe [ pelsta TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete THTLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-7IP

jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
gle the same legal effect as if made under oath; that | am a managing member or manager of the
is roghOrt as required by Chapter 608, Florida Staiutes.

11. | hereby certify that the information supplied with this filing does not gua
indicated on this report is true and accuraie and that my,si =
limitad liability company or the receiver or trustee emp

Daytife Phone #

Hesl 4é (zpp 2 /_205)37& /52

CR2E083 {10/02)




