Ao

4 ’

" 2003_LIMITED LIABILITY COMPAN'

UNiIFORM BUSINESS REPORT (

1. Entity Name

INTERPLAN MIDWEST LLC

DOCUMENT #L.02000032414 . -

- o

Principal Place of Business

933 LEE ROAD. SUITE 120
ORLANDO FL 32810

Mailing Address

%33 LEE ROAD. SUITE 120
ORLANDO FL 32810

2. Principal Place of Business

| One South 280 Summit Avenue

3. Mailing Address

Sufte, Apt. #, efc.

Suite, Apt. #, etc.

S032629 00 (55

9/18/2003-90001-045-350.00-$50.00

FILED
20030CT -3 PH 1:57

Sy, 0H OF SORPORATIONS
* ALLAHASSEE, FLORIDA

RN R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINy Zf ‘ Applied For
Oakbrook Terrace, IL 60181 g - 0504 055 Not Applicabla
<o c‘;}’g‘f zp Coumxry 5. Gentficats of Status Desires [ fgggq Addiional
6. Name and Address of Current Registerod Agjent i - 7. Name and Address of Now Reglstarad Agen
: i Nama e

'KOLTON, JEFFREYMESQ ™ ' : ,

55‘7 NORTH WYMORE HOAD, SUITE 100 Street Address {F.O. Box Number is Not Acceptable)

MAITLAND FL 32751 '

City FL Zip Code

the obligations of registered agent,

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

CATE

S!GNATURE i ____
«  Sighature, typed o printed name of ragistared apeat and tive il apokcebie [NOTE: Registered AQent sgnatre requited when reinstating}
FILE NOW!i! FEE IS_$50.00
Make Check Payabie to Florlda Department of State
T Due By September 24, 2003 ) L
-3 . : -MANAGING MEMBERS / MANAGERS 10. et ADDITIONS f CHANGES -
e Managing Director [ Delete TITLE (JChange [ Addition
NAME Boyce, David NAME
srrecTAnoRESs | 933 Lee Road, Suite 120 - GTREET ADDRESS
CITY-ST-2P Orlando, FL 32810 cmy-ST-21P
e Manager 1 pelete TITLE [Cchange [ Acdition
r
NAME Trahan, Francois NAME
STREET ADDRESS { 933 Lee Road, Suite 120 STRELT ADDRESS
CITY-ST-ZIP Qrlande,~¥L .32810 - - — CiTy-ST-2P =~ - - -
TISLE Manager O petete TILE [change [ Addition
NAME _Eustace, AnneMarie . _NAME- _ - e -
STREET ADORESS 933 Lee Road, Suite 120 STREET ADDRESS
CIY-51-2P Ortando, FL 32810_ CITY-ST-ZIP
WE Manager 3 petete e [ Change 1) Adaition
NAME McCoig, Kenneth NAME
sReeTappRess | 933 Lee Road, Suite 120 STREET ADDRESS
CITY-S$T-2IP Orlando, FL 32810 CITY-ST-717
TTLE Manager O oetets TIE (O Crange [ Addition
NAME Stilwell, Clari NAME
stReeraporess | 933 Lee Road, Suite 120 STREET ADDRESS
gnv-st-op . |.Orlando, FL 32810 - o etz - . . -
| TLE Manager Oloees = )| ™me - - B - - [ Change~ - (T Addition
NAME Jacoby, Harvey A R |
sreeTanpress | 233 Lee Road, Suite 120 o “steeeraDOhess | - - NEPRPE
Cv-sTp Orlando, FL 32810 wvstm |

11, [ hareby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statules. | further certily that the iniormation
indicatad on this report is rua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or managér of the
limited fiabitity company or the receivar of trustee empawerad (o exaecute this report as required by Chapler 808, Florida Statutes.

SIGNATUR

CR2E083 (4/03)



