2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti

ME PLANNING GROUP, LLC

99000000370

FILED

Principal Place of Business
1001 BRICKELL BAY DRIVE, SUITE 1400

BRICKELL BAY OFFICE TOWER
MIAMI FL 33131

Mailing Address :
1001 BRICKELL BAY DRIVE. SUITE 1400

BRICKELL BAY OFFICE TOWER
MIAMI FL 33131

01 APR 13 PM 5: 00
CECRETARY OF STATE
FETLAHZITE 6 ARIDA
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2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 580889013 Applied For
. ! Not Applicable
Zie Country Zip Country 5. Cortifcate of Status Desired [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ~ Name . - - -— -

GOLDSTEIN, HOWARD L
2001 N.W. 107TH AVENUE, SUITE 200
MIAMI FL 33172 '

Streat Address (PO, Box Mumber is Not Acceptable)

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
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MG_ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
H - —

TITLE [ oelete TITLE O change ] Addition
e ) DRISKELL BAY DRVE, SUTE 1400 we OO0 0350 5nH——8
STREET ADORESS MIAMI FL 33131 g STREEF ADDRESS -4/20/01--01045-~1326
CITY-ST-2P ; CIFY-ST-2P kR U0 skt 10
TITLE [ oelete TITLE ' O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE ] Delete TITLE [ crange [ Addilion
SNAME- | . - — NAME - - . T - . :
STREET ADDRESS STREET ADORESS

CITY-$T-2IP CIy-S1-21P

TITLE £ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

THLE [ pelete TITLE [0 Change [ Addition
NAME ™ . ‘ NAME

STREET ADURESS . , STREET ADDRESS

ony-s1-2% ‘ GITY-S$1-21P

TITLE [ Delete TITLE O change [ Addition
NAME : NAME

STREET AODRESS STREET ADDRESS

CiTY-ST1-2IP y CItY-ST1-2IP

11. | hereby certify that the information

o AL

SIGNATURE:

e IR

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
) all have the same legal effect as if made under oath; that 1 am a rpanaging member or manager of the
ad to gkecute this report as required by Chapter 608, Florida S:atutes/

203374 205

SIGNATURE AND TWED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

Zlor
/F]

riv i ri

dv 0198000

CR2E083 {11/00)



