~F

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

LIQUIDITY PLANNING, LLC

199000000539

Principal Place of Business
824 US HIGHWAY ONE. STE 200
NORTH PALM BEACH FL 33408

Malling Address
824 S HIGHWAY ONE. STE 200
NORTH PALM BEACH FL 33408

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

APPRUVE .
ARD
FILED

01 APR 26 MM 8: 39

SECRETARY OF SyaTE
fAL*LAHASSFE FLORISA

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0900 Applied For
. 792 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired !E ?esegaoq Sgélétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
£ S [ <.
SIMOES, RANDALL S TRUSTEE Steet Ai’m(io Box N K: - :?A - tabl )
; reet ress ox Number is Not Acce o
824 US HIGHWAY ONE, THIRD FLOOR P24 uU. 8§ HwY OME, i 200
NORTH PALM BEACH FL 33408 '
Cinv P&Lm B eH, FL Zip%oiievoy

8. The above na

q/ﬁéyﬁl

DATE

SIGNATURE

Signatur, Typed or printad rame of regls(ered agent and tit'e It applicable. {NOTE: Registerad Agent signature raquired when rainstating)

anOn4213054——3
@ E]E%Sfllznl-—01134—-003
wbbkdSS, 00 serends 00

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10 ADDITIONS | CHANGES
TITLE MGR O Delete Tme D) Change [ Addition
NAME SIMOES, RANDALL S NAME !
streer aooress | 824 US HIGHWAY ONE, THIRD FLOOR STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-53-ZIF
TITLE {1 Detete TE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Gny-§T-2P GITY-ST-ZIP
TITLE [ Delets TME [(JChange [ Addition
_RAME NAME
“'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-71P
TIMLE [ Detete TInE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 3 Delete TITLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7iP

11. | hereby certify 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
indicated on this report is true and accurate and fTaTMy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compapgarthe receiver or trusted ered 16 execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE Al ) [ﬁ-‘UDALL Simet s j/?—‘-f}b\

SIGNATURE AND T‘FPED OR PAINTED NAME OF SIGNING MANAGING IIEHEEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

v £992100

CR2E083 (11/00)



