2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000015

T
s

€D
1#60L00

1. Entity Name %
PLASENCIA INVESTMENT HOLDING, L.C. 00 APR 23 AMII: 16
SECRETARY OF STATE
Principal Place of Busingss Mailing Address TALL A H A SSEE ' FLOR'BA
10104 WOODSONG WAY 10104 WOODSONG WAY
TAMPA FL 33618 TAMPA FL 336184214 |
S I IR
—fampo.".i:n-\" \ ﬁ'\rpor-}' ampa Tntl Ait‘(‘_‘ntﬂ- :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& 20 - 30 mNnm
City & Slate City & State 4. FEl Number V' [Applied For
Tampa ‘: L '\"Um D&, F L ‘ Not Applicable
‘:—'Z]p'- - ~ o=~ = |- Count_ryw ke Zp Country 5. Certificate of Status Desired | O $5'00‘ Additional _
33‘00_7 U 59 33(007 (-4' 3H' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
GOLD, AARON J Plasencia, Lois M.
! _Street Address {F.O. Box Nuymber is Not Acceptable) -
704 WEST BAY STREET lampa. tnternaronal Qicoork
TAMPA FL 33606 \—XO{-QJ\ R-30
City, Zip Cod
Tampo FL | 5,01
8. The above named entity submits this statement for the purpose of changjing ils registered office or registered agent, or both, in the State of Florida.
At _ _
SIGNATURE < , (7( )
Signature, typed or printsd name of registered agent and title if applicable {NOTE: Registered Agent signalurs required when remstating) DATE
 FILE NOWH! FEE IS $50.00
Make Check Payabie to Department of State
9. ) MANAGING MEMBERS /MEMBERS - 10 ADDITIONS / CHANGES .
TILE MGR [ Detets mE [Ftoange [ Addinen | 3
HAME PLASENCIA, LUIS A NAME , S’;
smmeer avoress | 10104 WOODSONG WAY STREET ADDRESS Tame‘rTn*lv ! Q;rporh & 30 s
CIY-81- 1P TAMPA FL 33618 CITY-3T- NP mmm‘ FL 3 2 eO7 w
TITLE [ pelots TITLE i ' [ change [ Adiition 5
NAME NAME
STREET ADDRESS STREET ADDRESS 3'3!3'303245?53_'—_‘3
st ) Gy-s1-2p —05/03/00-~01126=~008 - = |-
Tme 7 belete mme ke, 00 Ebokok SO Mk
KAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-TIP CHY- ST-2IP
TILE [ Deteta TME ' [ change [ Asdition
NAME NAME
STAEEY ADDRESS STBEET ADDRESS
CITY-81- 2P CITY-£1-TIP !
TIE [ petets TTLE [Jchange [ Agmition
NAME | NAME
STREET ADJRESS STREET ADDRESS
CITY- #T- CITY-$1-2IP
TILE 1 betetz TITLE [ changs [ Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1- TP CITY-$T-21P

11. | hereby certify that the informatiar supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE:

SIGNATLIRE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Dayhrme Phone #

(2700 (FN)g32 1234




