FILED :

2002 UNIFORM-BUSINESS REPORT (UBR) May 07, 2002 8:00 am !
DOCUMENT # | 99000004188 Secretary of State

1. Entity Name ook
05-07-2002 90390 049 ****50.00
PLANTATION CENTER PARTNERS LLC
Principa'i Place of Business Mailing Address
777 BRICKELL AVE.. SUITE 1200 777 BRICKELL AVE.. SUITE 1200
MIAMI FL 33131 MIAMI FL 33131
R e i 2 e | 2 i, SESES = e o ML Bt Gt Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
57234 Not Applicable
Zi C Zi Count it
® ountry P ountty 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee'Required
6. Nama and Address of Current Raeglstered Agent 7. Name and Addregs of New Reglstered Agent
Name
LEVENSHON, IRA
Street Address (P.0. Box Number is Mot Acceptablg)
777 BRICKELL AVE., SUITE 1200
MIAMI FL 33131
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e cs et .. FILE.NOWI! FEE IS $50.00___ —— RN N
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O oelete TILE O Change [ Addition | S
NAME LEWIN, NATHAN NAME &
STREET ADDAESS | WURZER STRABE 17 STREET ADDRESS g
CHTY-§7-2P 80539 MUNCHEN, GERMANY CITY- ST-21P &
fid
TITLE MGRM T Delste TLE O change [ Addition | G
NAME LEVENSHON, IRA M NAME
STREET ADDRESS (- 777 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iIP
e - [ Delete TiTLE _ Clchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE ' (] Delete TILE [Ochangs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-5T-2P |
TILE 1 Detzte TImE [Johenge [ Addition :
NAME NAME !
STREET ADDRESS se s ‘$TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ;
TmE O Delete T O change  [J Addion | |
NAME NAME i
STREET ADDRESS STREET ADBRESS i
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wilhtat does not qumify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurple i alupe shallhave the same legal effect as if made under cath: that t am a managing member or manager of the
limited liability company or the recejye P Ute this report as required by Chapter 608, Fiorida Statutes.
— 6D [2 Fansies =1
s LA T %
SIGNATURE: &£ k) 7% 4124 7YoL 3a52BGYOD
;-x" Na-T7P 'ED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




