.“2003 LIMITED LIABILITY COMPANY Apr 22??6&? 8:00 am

-+ UNIFORM BUSINESS REPORT (uan) ¢ f Stat
DOCUMENT # L02000029946 ' ecretary Of State

1. Entity Name

INTERPLAN SOUTHWEST LLC
Principa! Place of Business Maiting Address
933 LEE ROAD. SUITE 120 933 LEE ROAD. SUITE 120
ORLANDO FL 32810 ORLANDO FL 32810
HO55” . .
Suite, Apt. #, etc. 48 Suite, Apt. #, etc.

w CHECK HERE IF MAKING CHANGES

ity & Stat, City & State 4. FE! Number Applied For
C’Z//MZZZZZQ p 77( ‘ : /b — 12 86 34 Not Applicat

Zip Countey Zp Country i , $5.00 Additional
. 5. Certificate of Status Desired O :
25. 20 Z ﬂ/# : Fee Required
- —.— . 6..Mame and Address 2! Currant Pegistered Agent — o . - - | - .- . - <.-7. Name.and Address of New Registered Agent - _ -l
Name
KOLTUN, JEFFREY M ESQUIRE
557 NORTH WYMORE ROAD, SUITE 100 Street Address (P.O. Box Number is Not Ageeptable)
" MAITLAND FL, 32751 ‘
City . FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and acce-
1he abligations of reglslered agent , .

SIGNATURE : _

3 Signalufe: typed or ptinled n_are of regisiered agenl and utte il applicable (MOTE: Registered Agant signature required when rainstating) . DATE

b : -- FILE NOWN! FEE IS $50.00 R _
T T rrmes e —eeme s Make Check Payable to Fionda Department-of-State- |- - wmr o coamee . il I T
: o PG Cbee . . DueByMay1 2003
g, T ' 3T, 76 MANAGING MEMBERS/MANAGERS 0. ] ADDITIONS /CHANGES

mE | ‘Mgr. Director 1 Detets nne o Ochange  CIace;
NAME Boyce, David ’ ’ NAME . B - e o C - -
staceT aporess | 933 Lee Road, Suite 120 STREET ADDRESS

CITY-ST-27 Orilando , FL 32810 ‘ : CITY-§1-2P

TTLE Manager O elete T § TME [ Change [ Acc:
NAME Trahan, Francois . . B B '

streer aooRess | 943 Lee Road, Suite 120 : STREET ADDRESS

CIVY-ST-2P Orlando, FL 32801 CITY-ST. 2P

T Hanager - N e B R (1T e —~ O3 Crange * [} Agel;
NAME Eustace, AnneMarie NAME ;

stageT aponess | 933 Lee Road, Suite 120 STREET ADDRESS

CITY-§7-2IP Orlando, FL 32810 CITY-ST-7P

TME Manager [J Detete TITLE ) O Change [ Adc:
NAME McCoig, Kenneth NAME

sTaeeT poRess | 933 Lee Road, Suite 120 STREET ADORESS

CITY-87-21p Orlando, FL 32810 CTY-ST-7P

me | Manager - - o 0 Deele ThLE ) Change 0 Ace.
NAME Stilwell, Clark, - - - . P ot B I co
STREET ADORESS | 933 Lee Road Suite 120 T om o T e smggmmiggg' e s -

CITY-5T1-21P Orlando, FL 32810 ' o o "' L I'CIT‘{ ST-;]P_"': o H

T Manager b DOogeer e femme - e S (7 Change ] Add

| - HAME - - .- ‘Jacoby, Harvey - e e NAME L ... ook e e e e - —— e e

- STHEET ADORESS | 933 Lee  Road, Su:_te 120 S e T e WOSTREETAODRESS | D L
cry.sr-2p | Orlando, FL 32810 CITY-ST- 2P '

11. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor[mrz\slrc‘
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager o the
hmnted liability company or the recejrer ar trustes empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

Deyin Poves | 34603 UG (-Sho®

NAME OF SIGNING MANAGING MEMBER, MANAGER, oF(Au‘monlzan AEPRESENTATIVE Date Daytimes Phone ¥




