APPRUVEL
2001 UNIFORM BUSINESS REPORT (UBR) AND

| FILED
DOCUMENT # 99000004862 |
1. Entity Name g '
PLAM., LLC ' 01 APR 26 AM 10: 08
SECRETARY BF. SU-‘JE
TALLUAHASSEE, FLORIDA
Principal Place of Business Mailing Address
315 MIRACLE MILE . 315 MIRACLE MILE ’
GORAL. GABLES FL 33134 CORAL GABLES FL 33134 '
N |||I!||l||i|!lﬂl\IUIIINIIIII}IIINIIWIII!!||||H||I||H||||||l|||
Suite, Apt. #, etc. B . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number 65‘0938961 : Applied For
’ Not Applicable
Zip Country Zip Country " ) $5.00 Acditicnal
. B PR Y VDY DS JIE S _,—____,_:__\_ﬁ“_'_“)_ . §-._9§@£Qatﬂ Df§§atUSPGSL@g /.l:.—% Féa:ﬂequ"—ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ~ Name |
GONZALEZ’ JOSE R Streat Add {P.O. Box Number is Not A table) i
q ess (P.O. Box Number is cceplable |
315 MIRACLE MILE o oo nanes ox Rumbaris ol Accep I
CORAL GABLES FL 33134 . :
City T FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE __, : _ . i ; - ____
Signature, typed o printed nmoi registared agent and title if applicable. {NOTE: Registered Agent signature raquirad whan rainstating) DATE
: ;
FILE NOW!!! FEE iS $50.00 | -
; Make Check Payable to Department of State i
e e TR = a P SR . R o
9, MANAGlNG MEMBERS / MEMBERS . 10. ADDITIONSJ’CHANGES i
— TWGRM™ O N - B ‘ D Ch [ At
TITLE Delete TITLE o ange fion
NAME . | GONZALEZ, JOSE R NAME B 4DDDD4 1321101 e E'-”“-
staee aporess | 919 MIRACLE MILE STREETADDRESS | 1 ~05/107 Ul"“DlUD“ ==1% '
omv-sr.ze - | CORAL GABLES FL 33134 CITY-57-2IP ' x50, 0 imilt*#-oﬂ D
ME MGRM [ Delets TTLE [ Crange (3 Addiion
NAME GONZALEZ, IDAMIS NAME i
staeer aooress | 315 MIRACLE MILE STREET ADDRESS :
crv-st-ze | GORAL GABLES FL 33134 CITY-ST-2IP 7 !
TITLE MGRM [ Delete TITLE ‘ O change ([ Addition
NAME ADRIAN JOSE GONZALEZ NAME
steeT aporess | 315 MIRACLE MILE STREET ADDRESS
om-sr-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP .
e - -~ [MGRM-— - . . Doeete | mne [ Change [ Addition
NAME GONZALEZ, MEUSSA N e - -
smreet aooess | 315 MIRACLE MILE: STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33134 CINY-ST-2IP o
TITLE [ Delete TITLE [ Change T Addition
NAME : HAME .
STREET ADDRESS . - : . STREET ADDRESS : Pl
cmy-si-zp . CITY-ST-2IP |
e ' (7 belete THTLE O charge [T Addition
\' NAME :
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2p : CITY-ST-2IP |

11. | heraby 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 agy accurate and that my signgturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hablhty company or the fegeiver or trustee empowefedio &3ecuta tport as required by Chapter'608, Florida Statutes. |

SIGNATURE: X7 Z#70 0 N ) o (305‘\4&/5379/

SIGNATURE ANDTV*D OR PRINTED NAME OF smr,rﬁe mm@ ueu)én , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.dv  £580000

CR2E083 (11/00} |




