2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am
DOCUMENT # 9900000037 1 > ecretary of State

1. Entity Name 04-24-2003 90042 048 ****50.00
CAPITAL PLANNING GROUP LLC

Principal Place of Business ‘ Mailing Address

6301 NW 5TH way 6301 NW 5TH WAY 3"“53853

i o NUIMRRAM AN

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Smte Am # etc. 4 Suite, Apt. #, etc. 4 4 XCHECK HERE IF MAKING CHANGES
Soite.  G0Y Suite 40 |

2. Principal Place pf Business . 3. Mailing Addrgss ||||[|||m||
{510 e Avene |(5100 . Avdunzs, Avenvel
ity & State i State . umber Applied For
P Ludecdale , FL | 1 audirdal, FL |W7 S08

%3%(? Cﬁtg A %fézoq CO&%A 5. Certificate of Status Desired [ §e5e 'ggqﬁfém"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglslered Agent
e A - =T T —~Name® v
SLAFSKY, NEIL Nie e,a 1A
6301 NW 5TH WAY , SUITE 2000 t Address (P, ox Nymber is Not Acceptable) |
FORT LAUDERDALE FL 33309 :
Swite.  40O4
Cit i
FE Lavderdale,  FL | 235rg

8. The above named & i i tement for the purpose of changing its registered office or ragistered agent, or both, in the State f Fiorida. 1 am familiar with, and accept

4iofoz

of ragisterad agent and title if applicable. {NOTE: Ragistered Agaent signature required when reingtating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TITE MGRM O Delete TE Mé‘ RwWA Mhange ] Addition
NAME SEITLIN, INC. NAME Seitis i, Tne.

STAEET ADDRESS | 6301 NW 5TH WAY, SUITE 5010 STREET ADDRESS | (5106 &), Andlee.os A./g“ Stite R T
CITY-S7-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP 4. La,ud_gr“ doJ.( FL- ‘5‘53d?

TLE MGRM [ Dejete L [ Change [ Aodition
NAME MF PLANNING GROUP, LLC NAME

STREETADDRESS | 10942 S.W. 59TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CAY-ST-2P

TILE | MGRM - o e Ooeee _ . f.mme ] Mé{ e e ml()hange (] Addition
NAME JACKMAN, M. STEPHEN™ NANE Stephe, dack '

STREET ADDRESS | 6301 NW 5TH WAY, SUITE 5010 STREET ADDRESS _IOO 'f chm‘b mw &M“L 20
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZiP 4. Loudevolal, 7%306}

TITLE MGRM O Detete TITLE W\EIQ.M Q@ Thange [ Acdtion
e SIAFSKY, NEAL A | e uw sl aP_«,t _

STREET ADDRESS | 6301 NW 5TH WAY SUITE 2000 sTREET ADDRESS | {57000 N Ava,tw__ St 404—
CITY-5T-11P FORT LAUDERDALE FL 33309 CITY-ST-21P 1 La !Q g g al E Ej@

TITLE [ Dejete TITLE ' : [ change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP OITY-ST-21P

TTLE [ oelete TITLE O change [ Addition
HAME : NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CIY-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recefver or Jrustee empowered to execute thig report as required by Chaptier 608, Florida Statutes.

g@muwmm@umﬂ?.@ 4//0/03 Q- Rlp1- 8570

SIGNATURE:

SIGNAT R PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

2
g
g

CR2E083 (10/02)



