2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004335. . e

1. Entity Name e ARy OF ST‘ATE

RESERVE PLANNING, LLC mﬁ%‘fgg—‘d}‘ GRPORATIONS
AM 10: 02

Principal Place of Business Waiting Address 00 SEP \ 3

/O ANTONIO F. UCCELLO. il C/O ANTONIO F. UCCELLO. NI

3859 BEE RIDGE ROAD SUITE 103 3859 BEE RIDGE ROAD SUITE 103

w— TR

_2. Enciﬁas Placgupsir;e;s"\wfkgapph a Q[NN ﬂ

“Stiite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. : g Apptied F
e, PL_| Bhidlertn P | GB-0B0T e
@'ﬂ CT’“)WQ‘_ %“[103 @gﬂﬁ _ 8. (Eerjificate oi_svt’a_t_us Desir‘e_d_;_ __E|_ _Mggfggqjgtio_nal

6. Name and Address of Current Reglstered Agent——=——=—= 7. Name and Address of New Registered Agent
- Name
MILLER, HAROLD O Street Address (P.O. Box Number is Not Acceptable)
7350 SOUTH TAMIAMI TRAIL
SUITE 210
SARASOTA FL 34231 City FL | @ Code

8. The above narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan remnstating) - DATE

~ FILE NOW!!! FEE IS $50.00 .

Make Check Payable to Department of State
) MANAGING MEVBERS/MANAGERS I o T ADDITIONS ] CHANGES
TME -MGRM O pelete TITE %ﬁj\/{ ﬁnama [ Addition
NAME UCCELLO, ANTONIO F Il NAME Ucer ({o ' fFrene & T
STREET ADDRESS | 3851 BEE RIDGE ROAD SUITE 103 STREET ADDRESS | 4, Pinapaksl s
cy-51-2° 1 SARASOTA FL 34233 crY-ST-21P é‘gﬂ%e NTN F-L—FL? Y20 8
TIFLE MGRM [ Delets TIFLE [ Change [ Addition
NAME MILLER, HAROLD O HAME ,
STREET ADDRESS | 7350 SOUTH TAMIAMI TRAIL SUTTE 201 STREEF ADDRESS NN S S S T TS — —
o | SARASOTAFL34232 - . _ .. . ovsw B L
TiME : [ Delete e EREE$S0, 00 e} Blifyation
NAME S NAME
STREET ADDRESS STREET AODRESS
CIrY-S7-2IF cITY-5T-2P
TIHLE [ pelete TITLE O change [ Addition
NAME ' NAME -
STREET ADDRESS ' ’ ' STREET ADDRESS
CITY - $T-2ZIP cry-sT-7IP
TITLE [ Delete TIRLE {Jchange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me ¢ CJ Delete B e . I Change [ Addition
NAME - x,;;{rs" NAME .
STREET ADDRESS |~ STREET ADDRESS
CITY-ST- 2P CITY-§7-7IP

11. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited I‘i‘ability company or the yckiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
. St 1 '
SIGNATURE: 5 PRED A-|~-bo_(qu)H32504
- SIGNATURE'AND HANG-OF SIGNIRT MANAGING MEMBER OR MANAGER Date ~ Daytime Phons #

CR2E083 (5/00)



