2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 99000000344 | SR Secretary of State
1. Entity Name el 03-17-2003 90001 050 ***150.00
PLANTATION PLAZA L.L.C.
Principal Place of Business Mailing Address '
P.O. BOX 22822 P.0. BOX 22822
TAMPA FL 33622 TAMPA FL 33622
e s v = RN ARG LA
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEINumber  RG-3552062 Applied For
Not Applicable
Zie Country " Country 5. Certificate of Status Desired d ?ese.ggq lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- soer - - - * Name - - - o
FERNANDEZ, JOHN :
1301 BAYSHORE BLVD.’ #504 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 !
T ‘| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CWSIGMATURE = - —— - ) - - ——
Signature, typed or irintec name of registered agent and title if appficable. . (NOTE: Regxstsued Agant signatura required whan reinstating) DATE
7
—— FILE NOW!!! FEE IS $50.00
Make Chieclc Payable to- Florida Department of State
Due BY May-1, 2003

. Do
9. MANAGING MEMBERS/ MANAGERS 10. .. ADDITIONS/CHANGES
TITE MGRM O Delete e © " Oritiangs -~ Addition
NAME FER NI INC. NAME ;
stReeT AoDRESs | P.O. BOX 22822 ’ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33622 CITY,-5T-2IP
TILE MGRM OJ Delete e A [ Change [ Acdition
NAME MANSQUR, JAMAL NAVE -
streer acoress | 201 N, WESTSHORE BLVD. SYREET ADDRESS
CiTY-8T-2IP TAMPA FL 33600 : CITY-5T-2P
MLE B [ Delate TME O change [ Addition
NAME - - T e—m P ——r wéﬁ- TR L e e e e T St e e o  m——e .
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-21P
TILE O pelete TiTLE (O cChange [ Addition
NAME . o [ namE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2i9 GITY-ST-ZIP
e O Detete TLE . : OJ Change [} Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 : CITY-ST-2P
TINE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality far the ex'emption stated in Section 119.07(3)()), 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
limitad liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

= =
SIGNATURE: =) S—/0-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGER. ©OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



