2001 UNIFORM BUSINESS REPORT (UBR)

POLLN L990000003 o
PLANTATION PLAZA LLC. F H L E @
Princip'al Place of Business Mailing Address Ol FEB ' 3 ﬁﬁ ”. I 6
P.0. BOX 22822 P.0. BOX 22622 SECRETARY OF S TALL
TAMPA FL 33622 TAMPA FL 33622 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""I" ||| ||” |||l| Ill” |||” Ilm |||l| ll“l“‘“ Im' “I“ |l|l ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. 59'3552962 Not Applicable
2 Country zp Country 6. Certificate of Status Desired a $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agenmt. - ~ ~<«_ . . s .. .7. Name and Address of New Registered Agent
Narme
FERNANDEZ‘ JOHN Strest Address (P.O. Box Number is Not Acceptable)
3301 BAYSHORE BLVD., #504
TAMPA FL 33629 ‘
City FL Zip Code
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 titla if applicabla. (NOTE: Fegistered Agent signature required when reingtating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 Delete TRLE [} Change  [] Addition
NAME FER [ll INC. NAME
STREET ADDRESS | P.O. BOX 22822 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33622 CITY-ST-2P
TILE MGRM " O Delete | BT (1 Change [ Adiion
P
e MANSOUR, JAMAL - e - [l n e e T L
smectsovess | 901 N. WESTSHORE BLVD. STEET A0pESS 2/ Ta,01 =011 {7--018
onvst-2e . | TAMPA FL 33609 - — - I o i R =+ cc M I e o UL
TITLE ) . [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O oelete TITLE </ ry Ochenge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-5T-21P CITY-ST- 2P
me # ‘ T Delete TITLE Ol change [ Addition
wane, NAME
N
STHEE!‘bDHESS STREET ADDRESS
CITY-ST-2IP § cmv-st-ze

tion
al

11. ! hereby certify that the infg
indicated on this report igTru
limited liaility company g

i i filing does not lify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
@ ang th Si S| ame legal effect-as if made under oath; that | am a managing member or manager of the
o execuie his report as required by Chapter 608, Florida Statutes.

RASTI01 ixainiles e Q -9-o/

NAME OF STGRING MANAGING MEMBER, mmsﬁwmnmzsn REPAESENTATIVE Daytima Phone #

SIGNAT UsﬁuE&n’s AND 'ﬁo onhpﬁl

-4Y ¥8LBL00—

CR2E083 (11/00)



