2001 UNIFORM BUSINESS REPORT (UBR) '

FILED
DOCUMENT #  L996Q0002211 |
. Entity Name
PLAZA HOLDINGS, LLC OIHAY -3 PM 2: 19
SECRETARY OF STATE
— , TALLAKASSEE. FLORIDA
Principal Place of Business Mailing Address
5 RUE D'ETRETAT 5 RUE D'ETRETAT
DESTIN FL 32541 DESTIN FL 32541
I N A A
Y Ry 5y
Suite, Apt, #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City.& State . 4. FEI Numb Applied For
T)a W F ’/' y 59—3570166 Not Applicable
Zip Country Zip ’]{Lﬂ D Country k { 5. Certificate of Status Desired O - ?g;ggq;ﬁ?:fi""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
2:\32’ IgOEI'RNAé'?A?TV Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
/) City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its ! L'gis:tered office or registered agent, or both, in the State of Florida.

LI[%D!:I

SIGNATURE

Swgnature, typed or printed narme of registered agent and titia if applicable. {NOTE Registered Agent signature required when reinstating) DA’I‘E{
fo I | j
FILE Nf W'!! FEE 18! $50.00
Make Check Pal rb;e to Cepartment of State
l
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE ) . [ Change [ Agdition
NAME DAVID, DONALD W HAME
smeet a0oress | 5 RUE D'ETRETAT STREET ADDRESS
ore-si-20 | DESTIN FL 32541 CITY-ST-2P .
TITLE MGRM O Delete TITLE CJchange [ Addition
NAME DAVID, DONALD W JR. NAME ]
sineet ADofess | 3303 INDIAN TRAIL . STREET ADORESS TOOOD432531 T——&
omv-st-2p | DESTIN FL 32541 : CITY-5T-2P -05/29/01--01130—016_
TiLE [ Delete TLE ST MU, i lion
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-2IP
TITLE O Delgte TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

B N 9.07(3)(i), Florida Statutes. | further certify that the information
lade unpler oath; that | am a managing member or manager of the
Flotida Statutes.
M Ll JB— "\.n ~
AT 1 i

SIGNATURE: i b e Ry (FLOIN ZT0-650- 24, U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAF AGEK. OR AUTHORIZED REPRES’EN‘I’ATNE Date , ’ Caytima Phone #

111 hereb“; certify that the information supplied with this filing does not qualify for the exemption stated in Se!
indicated on this repert is true and accurate and that my signature shall have he same legal sHect as if ry
limited liability company or the receiver or trustee empowered to execute this ' aport as required by Chagher 608

Dama Y

i

dS  2e02e00

CR2E083 (11/00)



