2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004335

1. Entity Name

RESERVE PLANNING, LLC

Principal Place of Business

47 NAKER DRIVE
BRADENTOI 4206

Mailing Address
47 INNAKER DRIVE

%34209

BRADE

2. Principal Plage of Business

7350 &-7h2PH TH

3. Mailing Address

e 5. L5/ 7)‘?

ﬁgyﬁ etc.

Suite, Apt%

IR

FILED

Sgp 12,2002 8:00 am
e

cretary of State

(09-12-2002 90091 021 ****50.00

ERRREARRRCR T

DO NOT WRITE N THIS SPACE

7
SHARsoTH , L (A - «FeTber 65-0996876 Fstor
5. Certificate of Status Desired 0 $5.00 additional

W75

SRR (2

TN

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent - _ -

MILLER, HAROLD O
. 7350 SOUTH TAMIAMI TRAIL
- SUITE 210
SARASOTA FL 34231

- - ==

Name

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM [ oelete e O change  [J Additon | &
NAME MILLER, HAROLD O NAME =
STREET ADDRESS | 7350 SOUTH TAMIAMI TRAIL SUITE 210 STREET ADDRESS §
CIY-ST-21P SARASOTA FL 34231 CITY-ST-7IP w
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O oelete .. J. TME [ change [ Addition
" NAME N o B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-71P
TME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the ex

timited liability company or the receiver or tru

mpowered 10 execute thjs

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the-eefe legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: BICK0E

2 oSl

SIGNATU-HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




