001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # £9979292 787

1. Entity Name

“Flantatm (ebr Patans LLC

Principal Place of Business

Mailing Address

2. Principal Place of Business

772

Al 4

M

3. Mailing Address

722

ol 2f Ao

FILED

0} APR 23 PM 5:25

v OF STATL
SECREHSKEE. FLORIDA

Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
B Ly )200 St 240
City & Staie City & State 4. FEI Numb Applied For
Alsdmi A TR A 4l e 45~ 075723Y Not Appicable
Zip | Courtry Zip Country - . $5.00 Additional
35 f3 , . -3/31 Jad 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Zan

A Am/w
329 g/u,M 4%—1
g (200

Narme

Street Address (P.O. Box Number is Not Accepiable)

Mtlm ,ZL_ 3;} 3/ City FL Zip Code
8. The above named entity submits thi ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signa yPed or printed namea of registered agent and title if apphcab\‘e T thedELBagistered Agent signature required when reinstating} DATE
e o FILE NOWII! FEE 1S $50 0o =
- . ey oy T PO e~ [ [,
Make Check Payabla to Depariment of. STte-. ‘ :
a .
9, MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS fCHANGES
TLE AL & rasf O pelete TITLE O change [ Addition
NAME AR AN Lawnr/ NAME
STREFT ADDRESS | A/l et Samgbe. (T STREET ADDRESS
orv-si-zp | §2 83 Aynchien  Gramiann, eITy-ST-2iP _
e At 1A . ! O e TME O] Change L1 Aadition
NAME Zeq Al RN vhor " NAME
STREETADDRESS | 7770 »Rase {zda STREET ADCRESS
CITY-ST-2P alotrt  FC 3303) CiTY-5T-2P _
TITLE .- O pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 pelete TITLE 0O Change [ Addition
NAME NAME I:l l"‘l i"" ,“"‘ d:l_ 1 E r ——
STREET ADDRESS STREET ADDRESS _U A04.0 1 _ ,,_{“ 1]
ciry-srzp CITY-ST- 2P ERFEET]] L_[Hi !i! #4500
TTE [ pelete TITLE [ change [T Addition
NAME o NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-7i% - CITY-ST-Z/P
e £ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

SIGNATURE:
L

11. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
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
lirnited liability company or the receiver or trustee empowered (0 executs this report as required by Chapter 608, Florida Statutes.

c/é—: Q  Je5-J13-3400

SIGNATURIZAND TYPED GR FRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

P
i

CRZE083 (11/00)




