“ 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000000371

/

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90010 044 ****50.00

CAPITAL PLANNING GROUP LLC

Principal Place of Business

6301 Nw 5TH WAY, SUITE 5010
FORT LAUDERDALE FL 33309

Mailing Address

6301 NW 5TH WaY, SUITE 5010
FORT LAUDERDALE FL 33309

2. Principal Place of Busnness

I

AL

3. Mall:ng Addregl

ath L«Dau

dite, Apt. #, etc.
QCI)O

Suite

Sune Apt #, elc.

Suwite. AO0D

DO NOT WRITE IN THIS SPACE

@ CnryE State da_lé ?L_

F—fwli&aamudn adale . FH-

4. FEI Number

65-0889014

Applied For

Not Applicable

)

Country

5. Cerntificate of Status Desired

O

$5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registerad Agent

- Slalaly

rea

gal-grm ssl':ﬁ";NAY’ SUITE 5010 ?? dress (PO Box Numid rer fis Not Acce table) ﬁ,(, +€_ m
FORT LAUDERDALE FL 33309
City F‘* t 1 ;( ;[ , Lﬂ FL | Z» %%de?:oq
8. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delets TILE [ change [ Addition
HAME SEITUN, INC. - HAME
sTREET ADDRESS | §30% NW 5TH WAY, SUITE 5010 STREET ADDRESS
ov-s-2P | FORT LAUDERDALE FL 33309 CiTY-S7-2p
e MGRM O pete TITLE [Jchange  [J Addition
NAME MF PLANNING GROUP, LLC NAME
STREET ABDRESS | 10912 S.W. 59TH COURT STREET ADDRESS
CITY-S5T-7IP MIAMI FL 33156 CITY-ST-ZIP
Mme ‘MGRM " velste TITLE T . ) [J change [ Addition
NAME "JACKMAN, M. STEPHEN NAME
STREET ADDRESS | 6301 NW S5TH WAY, SUITE 5010 STREET ADDRESS
CITY-ST-ZIP FORT { AUDERDALE FL 33309 CITY-§T-21P .
TITLE MGRM ] petete TITLE Mﬁ QM MChange ] Addition
NAME SIAFSKY, NEAL A NAME sla%g,k_\{ , (\(ea.l A. .
STREETADDRESS | 6301 NW 5TH WAY, SUITE 5010 STREET ADDRESS | {p BN N St "’30'*1 . @.1—(, o
orv-si-2¢ | FORT LAUDERDALE FL 33309 ovsze |€r, Lowderdals, FL° 32209
TMLE [ Delete TILE . ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TE [ petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

1. | hereby cel
indicated o

riify 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
n 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

. X

AN —:/\1 TR

el

:1‘J\l

’\\.Ju-

limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

,I‘ 1.
SIGNATURE:

w2kl A &apsku ‘/5/&954 25

SIGNATURE AND TMDMmNTMHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0013017

{

CR2E083 (9/01)



