/ FILED

2003 LIMITED LIABILITY COM-PANY

UNIFORM BUSINESS REPORT (UB] - Secretary of State
DOCUME NT # L02000028378 AE 05-05-2003 92166 011 ****50.00
LANTANA PLAZA, LLC

Principal Plage of Business Mailing Address
308 NORTH EAST COAST AVE. 308 NORTH EAST COAST AVE.
LANTANA, FI. 33462 _ LANTANA, FL 33462
? S S AT R W
/31 Yackr Cevl A/ (3) YAk CLIE vy
Suite Apl. #, elc. Suite, ApL#, elc. [ GHECK HERE IF MAKING CHANGES
# 308 # 308
City & State — City & State - 4. FEI Number Applied For
Y PocvXo  Fé A Y oLvxo o ST- 376 4778 Not Applicable
- 2p . 7] couy . _Zp .. | Bouniry ‘ $5.00 Addiional
?;/£V - U_(} - — | = *—33-¢J-‘;~ B ) ¥ e 5.. Cenificate of Status Desired - []- “Feo Roguirad =+ ---|=""
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINCLAIR, BRIAN SNCLAIR | BriA
306 N. EAST COAST AVE. - Strest Acdress (P.O. Box Number (s Not Acceptable)
LANTANA, FL

¥v N FsererR M. * 20/

N 0 e demen  FL| P80

8. The above named entity submits this staternent for the purpose of changing its registere d office or registered agem, or both, in the State of Florida. | am familiar with, and a(fcepl

the abligations of registered agent. - -

SIGNATURE

Signalum, lypld O prinisd nami of Mygisiendd aglrl and Lik § a0 pbcabi

{NOTE: Pagmarand Agan|ignaiud biguicsd whan Mintlaiing) OATE

S

CR2EDa3 (10/02)

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /GHANGES

me O Delete me - MAVACI NG MEMBEZ O Cremge ¢ Addiion
NANE . RAME BriAnt 7. S1of o per—

SIREET ADDAESS SIRELADONSS | 4B, yAcsr CLvR N”‘7 , ® 308

cav-51-2p & ENSIIP [ L fol vace o 2346y~

e . O Delete THLE 7 [l Clange [ Aduition
NAME KAME

STREET ADORESS . STREET ADDRESS

tiy-st-2p CY-S1-2P

ME - O pelee THLE . ) . e [OChange  [JAdditon
NS - s e — - - - nave '

SIREEY ALORESS STREET ADDRESS

Cy-51-21P LA -S1-2P

TNLE [ Delete TIE [] change  [_) Addition
NAME ) NAME '

STREET ADDRESS STEET ADDRESS

Ctv-st-2p ' tive-st-zp

e O Deleee MLE (0 Chenge [ Addtion
NAME NAME

STREET ADIRESS . STREET ADDRESS

cny-51-21P ity -51-21P

e ) Detete e [J Chenge [ Addition
NAME : NANE :
STREEVADURESS STREET ADDRESS

CAY-51.2P S -} cvsrzp

11. | hereby certify thal the Information supplied with this fillng does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
inclicated on this repon Is frue and accurale and that my signalure shall have the sarme legal effect as If mace under oath; that | am a managing member or manager of the
limitad fiabil ity gom pany or the receiver or trustee empowered 1o execule this repert as required by Chapler 608, Fiorlida Statutes.

SIGNATURE: __ \SR@o ggJL,;_

SIGHATURE AND TYPED OR PAINTED HAME OF SIGNING MANAGING IIEII-B-ER MANAGER, OR AUTHORIZED REPRESENTATIVE - Oaw Caytirma Prora 8

</  May05,2003 8:00 am



