2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 99000000344

1. Entity Name

PLANTATION PLAZA L.L.C.

Principal Place of Business

£.0. BOX 22822
TAMPA FL 33622

Mailing Addrass

P.O. BOX 22822
TAMPA FL. 33622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Wil

FILED

800425435

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3552962 Applied For
Not Applicable
" " " —
ap Country Zip Country 5. Cortitcate of Staws Desied  []  $9-00 Addftonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - .. . L j e T T Name ~— R -
FERNANDEZ, JOHN
Street 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. B
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10, — — ADDITIONS/CHANGES
TITLE MGRM T Detete TITLE [Jchange [ Addition
NAME FER Il INC. NAME
STREETADDRESS | PO, BOX 22822 STREET ADDRESS
CITY-S5T-2IP TAMPA FL m CITY-ST-2IP
TME MGRM T Defete TITLE [JChange  [] Addition
NAME MANSOUR, JAMAL NAME
STREETADDRESS | 201 N. WESTSHORE BLVD. STREET ADDRESS
crv-si-z¢ | TAMPA FL 33609 cimv-57-2
TTLE ‘ {7 Detete TITLE {3 Change [ Addition
NAME— il T tanalE e (717 AR I e T
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE O pelete TITLE [Ochange  [J Addition
NAME v NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivepor trustee empowered 1o executa this regprt as reguired by Chapter 608, Florida Statutes.
. an y
SIGNATURE: .~ >3 = F i Aaeth » WY /L
SIGNATURE ANGYTYERS OR PRINTWGNING MANAGING MEMBER, MANA@ AUTHORIZED REPRESENTATIVE N Data Daytime Phona #

E .

Mar 13, 2002 8:00 am ¢
Secretary of State

(03-13-2002 90097 008 ****50.00

CR2E083 (9/01)



