y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
DOCUMENT # | 99000002211 Secretary of State

1. Entity Name
“ 05-06-2002 90011 022 ****50.00
PLAZA HOLDINGS, LLC
Principal Place of Business Mailing Address
5 RUE D'ETRETAT P.O. BOX 354
DESTIN FL 32541 DESTIN FL 32540
41371 Pepaya Perk
Suite, Apt. #, etc. ' ' Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dﬂ{ 'h‘.\ FL 5$-3570166 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 ".‘""i“°"‘°"
1 E‘{' l U5A Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglstered Agent
~ . - . . .. Name . S e e el - e
DAWD’ D|0NALD w Street Addess (P.O. Box Number is Not cceptable)
5 RUE D'ETRETAT 137" Papava Par
DESTIN FL 32541 !
City ; ' Zip Code,
3 ) Destin FL | *7%% 4/
8. The above namead entity subrmits this statement for the PUrpoge of changing its registered office or registered agent, or both, in the State of Florida,
4 20
SIGRATURE Y| wjg -
Signature, typed or printed name of registerad agent and titlg if u\upficable. (NOTE: Registered Agent signature required when reinsiating) DATE [ {
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS /CHANGES
T MGRM O Dalete TiLE B Change (] Addition
NAME DAVID, DONALD W NAME
STREET ADDRESS | & RUE D'ETRETAT sweeraooress | 4137 Pa paya Burk
CiTY-57-2IP DES'"N FL§2541 CiTY-8T-7IP
TILE MGRM {7 Detete TITLE [Jchange [ Addition
NAME DAVID, DONALD W JR. NAME
STREET ADDRESS 3803 INDIAN TRAIL STREET ADDRESS
CITY-8T-2IP DEST'N Fl. 32541 CITY-ST-ZIP
THLE ) [ Delete TILE {J Change [ Addition
NAME R e NAME | A TP - Be el e - :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ CITY-5T-21P
TITLE [ pelete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-217 CITY-5T-2IP
TILE 7 Delste TILE {3 Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Dalete TITLE Cl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. L heraby certity that the information supplied with this filing does not qualify for the exemptia 24l in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legAl affecyas if made under oath; that | am a managing mermber or manager of the
{imited liability company or the recsiver or trustee empowared ta exgetidNhis report as required iy Chapter 608, Florida Statutes.
SIGNAT IO A LN l
SIGNATURE: SIGNATURE 27 A [ 'Lo| dL-  Lu-§37-7247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I‘hDRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




