2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000001409

1. Entity Name - FILED

PLANENET, LLC  SECRETARY OF STATE
o DIVISION OF CORPORATIONS

Principal Place of Business ' Mailing Address UD AUG I h AH ID' 02

3469 AIRPORT ROAD 3469 AIRPORT ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. PFrincipal Placs of Business 3. Mailing Address “II"I""III"I ’I."“m"m Iml Ilm Ilm M" || "“”l” ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
) Vs
City & Stats City & Stale 4. FEI Number X | Applied For
“|Not Applicable
op Country Ip Cauntry 5. Certificater of Status Desired O $5.00 Additonal
: - - ™ . ... R — e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WALTEHS' ELIZABETH J ESQ Street Address {P.O. Box Number is Not Acceptable)
221 MCKENZIE AVNEUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of primted name of registered agent and ti if epplicable. {NOTE: Registargd Agent signature required when rainstating) DATE
o, . s — Ty T S e e —— I
_ FILE NOWIN FEEIS §50.00 | “FTVH fi!lf;‘,:g‘;j‘ﬁ:]Df_‘_?n‘ﬁ%fg,;ig1 L
Maiie Check Payable to Department of State Tl e s A e en
ee Lheck Ty gparmm s skRadSl, 00 w0 00
9 MANAGING MEMBERS/MANAGERS 0. ___ " ADDITIONS /CHANGES
TME MGR ' O Delste TMLE : [ Change [ Addition
NAME SOWELL, J. DON NAME
STREET ADDRESS | PO, BOX 558 STREET ADDRESS
cmy-s-20 | PANAMA CITY FL 32401 ~ CiTY-ST-2P
TITLE 7 velete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zp | B o f cnv-srze
Tme O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-57-2IP -
Mg oo O Delete TALE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TITLE £ Delete TME O Change  [TJ Addition
NAME ” NAME _
STREET ADDRESS = STREET ADDRESS
CITY-ST-2P . . CIFY-ST-21P
e i) O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-8T1-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

b TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ZEQUIREDY Doy SowieL 8%/@2&@)755-4325’
Dme 7 / Dhytime Phobe # )

Ar

CH2E083 (5/00)



