2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004335

1. Entity Name

RESERVE PLANNING, LLC

Principal Place of Busingss

7350 S TAMIAM! TR
#210
SARASOTA FL 3429

#2110

Mailing Address
7350 S TAMIAMI TR

"SARASOTA FL 34231

2. Principal zl?_g of Business

uite, Apt. #, at /ﬁﬁ/ 7%
“H B

%‘ 72

(e

FILED

Jul 11, 2003 8:00 am

Secretary of State

07-11-2003 90026 001 ****50.00

N

[J CHECK HERE IF MAKING CHANGES

Ve 72

s, AL

4, FEI Number

Applied For

650936876

Not Applicable

2585 | Yo

A s

02??%—

5, Certificate of Status Desired

$5.00 Additional
Fes Required

O

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

_ MILLER, HAROLD 0
" 7350 SOUTH TAMAMI TRAIL™= ~*— -~
« SUITE 210
SARASOTA FL 342315

™ RO L. L 2y

= iowme — | -Strest-Address (P.O-Box Number is.-Not Acceptable) — -

GE22S ety 7]’//5’3’

W7 7

L | 22855~

8. The above named entity submits this statem
tha obllgat\ons of registered agent

the purpose of changs

=,

reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUFiE x

(Ngﬁxms!alad Agent signature required when reinstating)

DATE

-+ = - T .
S\gnatme typed or pﬂnlﬁ name of !a;tm agfnt end title ifepplicabla.

FIZNOW!H FEE IS $50.00

Make Check Payable to Florida Department of State

A Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME MILLER, HAROLD O NAME
STREET s0DRESS | 7350 SOUTH TAMIAMI TRAIL SUITE 210 STREET ADOPTSS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Deiete TITLE [) change [} Addition
NAME NAME
"~ STREET-ADDRESS |~ =z e = va =l STREET ADDRESS [ e - Ca e
¢ITY-ST-2IP CITY-ST-2P
THLE 3 Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ pelete TITLE [1 change ¢ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. 1§ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered

A

SIGNATURE:

te this report as required by Chapter 608, Florida Statutes.

VB0 . L2 00K /%) 03

SIGNATURE ARD TYPEF OR PRINTED NAME OF SIGNING MANmmﬁ May,pﬁa MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ayhme Pheone #

. L) ]

Q00s767

CR2E083 (4/03)



