. ¥ | : ‘
" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000001409

1. Entity Name ; ‘ b R -
PLANENET, LLC ; g L, E B

01 JAN29 PHI2: 21
Principal Place of Business Mailing Address E C {" TAR y ot b if-\l 'L:.
3469 AIRPORT ROAD 3469 AIRPORT ROAD SEGRE e ADITA
PANAMA CITY FL 32405 PANAMA CITY FL 32406 TAEIE}AHASSEE. FLORIDA

R ARWRMRRA

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

!
City & State City & State ! 4. FE| Number Applied For
; Mﬂm {947, | |NotApplicable
Zp Country Zip Country 5. Certificate of Status Desired | 3’5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. R Nar?e '
" 'WALTERS, ELIZABETH J ESQ o T ‘ - -
Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AYNEUE
PANAMA CITY FL 32401
City FL Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. .
SIGNATURE J. Do Sewegee ol-23-0l
or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature raculred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9, MANAGING MEMBERS/MEMBERS 10. ! . ADDITIONS/CHANGES .
LE MGR 3 Delete TLE E , [Ichange  [J Addition
NAME SOWELL, J. DON NAME [ : :
stree aooress | P.O. BOX 558 STREET ADDRESS
orv-st-2e | PANAMA CITY FL 32401 CITY-5T- 2P
TITLE 7 Dalete § s O crange [ Addition
NAME NAME . R [
: OooOOd2s54350——I1
STREET ADDRESS STREET ADDRESS Jrgeuiay ppepg -
CHY-ST-2IP ory-S-2P | =02y Df::;-_ gl ::U IUC!-D_—Dl:l-:' )
e ] Delete L e L m
NAME NAME . )
| STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CITY-ST-ZiP
TITLE J pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-27 ¥ orvsize ! _
L 1 Detete TITLE ; [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP “CITY-$T-2IP !
TiTLE [ nelete TME ' [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-st-zp |

11. | hereby certify that the information supplied with this flling does not qualify for the exem
indicated on this report is trus and accurate and that my signature shall have the same |
limited tiability company or the receiver or trustes empowared to execul

SIGNATURE:

- ._ et
s “ g i & T L ‘?-,thif‘bé,u Sof.dgz £

ption stated in Section 118.67(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
te this report as requiradbzChoster 608, Fiorida Statutes.

.

of-2.7-01

SIGNATURE Alf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOFHZ‘ED REPRESENTATIVE

Daytime Phona #

T

CR2E083 (11/00)



