2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000344 FILED

1. Entity Name

PLANTATION PLAZA L.LC. ‘
00D JAN 2L PH 3¢ hS

SECRETARY DOF STATE

Principal Place cn‘r Business Mailing Address hor

P.O. BOX 22822 P.O. BOX 22822 TALLAHASSEE. FLORIDA

TAMPA FL 33622 TAMPA FL 33622-2822

2, Principal Place of Business 3. Mailing Address “II“lH ”l m]”l'" Ilm “m "“l lI”I IIm "l" "m I’I" I(IH".

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ST" 3 SSZqL 2. Applied For
Not Applicable

ap Cm.mtry ap Country 5. Certificate of Status Desired O fese'ggq L»:\igg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . . . .| Name e _ o o

FERNANDEZ, JOHN Street Address (P.O. Box Number is Not Acceptable)

3301 BAYSHORE BLVD., #504

TAMPA FL 33629

City FL Zip Cede
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. -
SIGNATURE
Signature._ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
nne MGRM 7 betete TIne [Jchangs [ Atditien
WAME FER il INC. NAME
steeer apoeess | P.O. BOX 22822 STREET ADDRESS
CITY-87- 2P TAMPA FL 33622 CITY-$1-2P
e MGRM {1 petet TITLE _ _ [ chzngs [ Addition
NAME MANSOUR, JAMAL © O e SO0O00=1 1321 25 --—3
seeer anokess | 901 N. WESTSHORE BLVD. STREET ADDRESS =201 A00--01 053 ~004
env-sr-2p | TAMPA FL 33609 ere-31-2p R0, 00 ssaaaS, 00
TITLE [ netem TILE [Jchange  [J Acdition
NAME NAME
KVREET ADDRESS |..-. - .. . - % - - 3 e e =~ ae—— § STREEVADURESS.| . . _--. .. . - - -
CITY-§T-1P i CITY-$T-2IP /\ /'\
TITLE [ etatn TITLE [ changs [ Audition
NAME RAME ‘ \ -
STREET ADDEESS STREET ADDRESS
CITY-8T-2P . Ciry-31- 119
TILE O petew TITLE . Ijicanu [ ditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TITLE ] Deletn TITLE ] change  [] Addition
NAME NAME
STREET ADGRES® STREET ADDRESS
". CITY-ST-2IP CITY-8T-2IP

YL | hereby certify that the information supplied with this filing does not qualify for 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 oath; that | am a managing member or manager of the
limitea liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

OR PRINTED NAME OF SDGNINGWING MEMBER OR MANAGER Date Daytime Phene #




