2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PLAM., LLC

99000004862

Principal Ptace of Business

315 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

315 MIRACLE MILE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

APPROVEW
AND :
FILED :
00JUL 20 PH L: 05

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

WHHERRRRI

B0 NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number ) Applied For
w ~{) Ia g:](gl Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q lﬁg.imma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
GONZALEZ, JOSE R Streat Address (P.0. Box Number is Not Acceptable)
315 MIRACLE MILE
CORAL GABLES FL 33134 _
City FL [ ZrCode

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

SIGNATURE

Signature, typed or printec name of zegistered agent and tise il epplicable.

{NOTE: Registered Agent signature réquired when reinstating) DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State

T B 0 I bt o =
-07/26/00--01082--022
sopnkS0, 00 kxS0, 0D

% - MANAGING MEMBERS /MANAGERS 0. ADDITIONS ] CHANGES _
TIFLE MGRM [ Detete TITLE O change [ Addition §
e GONZALEZ, JOSE R e 8
STREET ACDRESS | 315 MIRACLE MILE STREET ADDRESS 2
omv-s2P | CORAL GABLES FL-33134 CITY-ST-2IP g
me | MGRM O Delste Tme Ochange [ Addiion | &S
e GONZALEZ, IDAMIS e

STREET ADDRESS 315 MlRACLE MlLE STREET ADDRESS

GITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP

me | MGRM™ s N e Ooeee~ - mme - y - . [changs [ Addition
it ADRIAN JOSE GONZALEZ e

STREET 0455 | 395 MIRACLE MILE STREE DORESS

omv-st-2¢ | CORAL GABLES FL 33134 eimy-st- 2

e A ,MGHM ] pelete TE (O Change 7 Addition
NAME GONZALEZ, MELISSA NAME :

STREET ADDRESS 3"5 M|HACLE M“_E STREET ADORESS

TITY-81-2ih CORAL GABLES FL 33134 LITY-57-0p

TLE } ' o 1 Delete TITLE O Change [ Addition
NAME - 5 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST.21P CIIY-51-ZIP

me O Delete Tme [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiIP CITY-ST- 2P

11. | hereby certif{ll tl;a._t the information supplied with this filing d
indicated on this report is true anf)accurata and that my sig

SIGNATURE

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rhggeiver or trustee empgweargd texecute this report as required by Chapter 808, Florida Statutes.

7-7-00 Qo@fﬁl?-—‘ga?cl




