2001 UNIFORM BUSINESS REPORT (UBR)

4 0029000

CR2E083 (11/00)

1. Entity Name
PLATT INVESTMENT MANAGEMENT, L.L.C. ‘F““— E\U
o pany i hH ‘\F 08
. ) . Ut Jdal g T .
Principal Place of Business Mailing Address - .
2090 MEADOWLANE AVENUE 2090 MEADOWLANE AVEN\UE CR;T MZ Y (}F : ;[JNFE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 3%1 ﬁ\H 5 g SEE L R\DA
2. Principal-Place of Business 3. Maiting Address [ ”Il"l“lll mmlm Ill“ “"l ||‘” |II“ |I||‘ Wl |lm "W ‘“1 'm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
59-3¢/5%0/
City & State City & State 4. FEI Number A‘PPH'EB‘FG‘R- Applied For
Not Applicable
Zip Country Zip Country - . g $5.00 additional
5. Certificate of Status Desired m Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - | Name . - - e . -
BOYD, JOEL E Street Address {P.0. Box Number is Not Acceptable}
7380 MURRELL ROAD, SUITE 100
MELBOURNE FL 32940
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agenf. or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registerad Ageni signat.re required when feinsiating) DATE
f
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deﬁanment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR [ Detete TNLE [Jchange [ Addition
NAME MORTON, PETER J NAME
sTreeT ADDRESS | 2090 MEADOWLANE AVENUE STREET ADDRESS
orv-st-z¢ | WEST MELBOURNE FL 32904 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME — g
P IS g e o
STREET ADDRESS l STREET ADDRESS = 'le_%g:E'ﬂ“’g !Ell:?-':!lll:lla—'ﬂll
CITY-§7-26P CHTY-$T-7IP 2/ 03/ 1]
TLE [ Delete TME ] Change D Addition
NAME _ . . NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-$1-2IP
TILE 3 velete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘E 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | v ¢ STREET ADDRESS
CITY-ST- 2P ' CITY-5T-2P
TITLE . [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-5T-2P

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemphon 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 legal

|effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes

%)

S

SIGNATURE: 2 BEGUIRER

[ll

Woxfaoe;  F3l-724-9/¢9

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO

RIZED REPRESENTATIVE Date Daytima Phone #




