2000 UNIFORM BUSINESS REPORT (UBR)

|
APPROVED

1. Entity Name

DOCUMENT# L 9F0c co0 OO 36 Yoo F‘?ﬁ&)}
. ad e =

PLATIMNUM  CHP/TAL

|

L. Co 00 MAY -2 mﬁm=os

Principat Place of Business

FPLATIpum €ARPITAL L.C.
£33 PLAZH ReAL
SulTeE 275
Boch RATON
2. Principal Place of Business

200 PARK CEnTRAL BiLvD,
Suite, Apt. #, etc.

e 35432

CRETARY GF STATE
ECARASSEE. FLORIDA

Mailing Address

(swmﬁ)

|
3. Mailing Address }
200 PRRIC CENTRAL Reu \

Suite, Apt. #, etc. BO NOT WHI'I;E IN THIS SPACE

viTeE ONE SwiTE onE i
City & State City & State ) 4, FEl Number \ |~ Applied For
FompPANG BEHACH e | LPompPANe RBedcH FL 6S ~OF2 Aty | Not Applicable
Zip Counitrv Zip Countrv " . $5.00 Additional
= . 5 f -
SR 0 6ef VS . BRO6 "’/ - Q:QJ_-? e | B Cer}'f'.caleﬁ ?ta?ufﬁ[fem@d _D -Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 7

AOLee  fosceT 2.

ESQ, |

Street Address (P.O. Box Nurber is Not Acceptable)

nNcimeR £, Cowing M- PH \
o1 S, E. 6TH  AuswuEg ‘
Teceny REACH FL 3253 City J FL | 2P Coece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signaturs, typed or pnntad nama of registerad agent and nile 1l applicabl Agent signature required when remstating) DATE
9. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES /'
TITLE MALAGER 7 Delete TITLE }Qhange ] Addition
NAME Kovrsocinu Vil \Vasecos . NAME
STRECTADDRESS |2 6 7S SowTH “0Cs5Mn Bevo v STREETADDRESS | 90 %3 RUTLFOEE ALE
CITY-ST-2IP leuenaon REACH FL A2qg¥7 GITY-ST-2IP BocHn RRTOU , Fe ILH Y
TITLE [ Delete TITLE [ cChange [ Addition
i e AQDOON2R2S3I0A ——3
STREET ADDRESS STREET ADDRESS NS94 M- NN
T st L T et e e Bt s e M
OY-ST-7P I ) CITY-ST-2IP kR NN kst 00
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZiP CITY-S8T-2IP
TITLE O oelete TILE O change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
147 Mereby certity that the informgi@n shpplied with this Jifhg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug/anc Aceur nd that'my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e regbiver, ustegrEmpowered to execute this report as required by Chapter 608, Florida Statutes. -
gt — 3¢ o -
oSOb

-\/5’!'3“/u"o_< f(owso&wums =2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMG MEMBER OR MANAGER

Date |

Daytme Phone #

CR2E083 (11/99)



