2000 UNIFORM BUSINESS REPORT (UBR) S

PgWCN?my ENT# 99000005487 FILED
PLATT INVESTMENT MANAGEMENT, LL.C. 0 D JAN 1l PH 3: 59
Principal Flace of Buginess Mailing Address TEEE?EI\AS%\EEGFFEE%EEA
2090 MEADOWLANE AVENUE : 2090 MEADOWLANE AVENUE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-4950
L R ERNEAR AT R
Suite, Apt. #, etc. ' l Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number \/ | Applied For
Nat Applicable
Zip Country Zip Country 5, Certificale of Status Desired M ?g'ggl Sgd;tional
. 6. Name and Address of Current Registered Agent . __ . - . | oaem e , 7.. Name and Address of New Registered Agent .
Name :
BOYD’ JOEL E Street Address (P.O. Box Number is Not Acceptable)
7380 MURRELL ROAD, SUITE 100
MELBOURNE FL 32940
City FL Zip Coda

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 Fiorida.

SIGNATURE i -
Signatura, typed or printed name of registered agent and title if apphcable. (NQTE: Registeraed Agent signature reguired when reinstatingj DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR [ petets TITLE [Jenange [ 277
KAME MORTON, PETER J NAME
sTrexT Aoozess | 2090 MEADOWLANE AVENUE STREET ADBREZS
CITY- $1- TP WEST MELBOURNE FL 32904 CITY-S1-71P . \
s L] oo SOO0031 1 24t L,y
:::n ADDRESS ::;:En ADDBRESE 012 7/u0-—~01023--007
..... (PTTPI TR EI O] iy g ™
CITY-ST-TIP CITY- 87-TIP *****SS L0 wakSS, UU
T R e e ,_,_,.,E]_IW;B P Tme .. S f2 =« o~ [Ochznge [T
NAME EE R o - TS e B = NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIF CITY-ST-2IP
TmE ] petote TITLE COchange [
NAME ‘ NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-2. . . ' CITY-31- 7P
YITLE ”5‘, : {7 Octetn e ’ [ tharge [ -7
WAME :‘ . ‘ o : NAME
STREET m\m ) - ' ’ STREET ADDRESS
CITY-21-2IF . CLTY- 8T- ZiF
TILE ] 7 Delets e Clewamge [
NAME . NAME
STREET ADDRESS ’ ’ STREET ADDBESS
CITY-$T-7P CITY- $1- 1P

11, | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WJRE REQUIRED /) 7Ro0s  J2i-)ay- 9149

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Fhone #




