2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLANTATION CAPITAL, LLC

99000005928 -

Weston Capital Investment LLC

——

T

Principal Place of Business

2500 HOLLYWOQD BLVD
STE 212
HOLLYWOOD FL 33020

Mailing Address

2500 HOLLYWOOD BLVD
STE 212
* HOLLYWOOD FL 330206615

APPROYED

00 JuN-2 AMIi: 33

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

A A

2. Principal Place of Business 3. Mailing Address
2237 N. Commerce Parkway P237 N. Commerce Parkway
Apt. #, etc. C suiledApt. #, etc. DO NOT WRITE IN THIS SPAGE
#3 3 '

City & State City & State 4. FEI Number 1 Mpplied For
Weston, Fl Eston, F1 Not Appiicable
3337-?6 Country us 323)326 Country Us 5. Certificate of Staius Desiréci O $500 A_dditiona!

S R : — : PR ___ FeeRequired

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR e RS - o z ez Namg s I r T T e e o e T
= A S ANELLACROSS H: ~ESU: =

MANELLA, ROSS H Street Pfﬂrﬁef {%D. Box Number is Nol Acc tabl%}

2500 HOLLYWOOD BLVD - . vommerce tarkwa

STE 212 Soite #3

HOLLYWOOD FL, 33020 Cly yeston FL [
8. The above named entity :tyx staiemen the purpose of changing its registered office or registered agent, or both, in the State of Florica. /
SIGNATURE ROSS MANELLA (/ﬁ/w

Signature, typeckr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE / /
A
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR . [ petete TITLE maﬂge [ Anditton
nane MANELLA, ROSS H e , )
swReer avoness | 2500 HOLLYWOOD BLVD., STE 212 STREFTADORES® | 2237 N. Commerce Parkway Suite #3
env-s1-z¢ | HOLLYWOOD FL WWN-W | Weston, FL. 33376
e (1 petets e Vice President M&/AM O changn X haition
et o e s | oS Manella
RE: DRESS .

BITY-3T- 2P L _ CHTY-BT-7IP t%ffznf S‘_Iommiggf pPafkwa:y Su1te“ #3
TITLE » i O bkt me | . T ‘-‘ T ~ [ change [ Addition
e S ' R e Il e P TR o Pt Pl s it I
STREET ADDRESS RTREET ADDRESS SO ‘:Hl::"i T 0 U..'I_T_} 11 T;';,':'—-UE{ c
LITY-ST-TIP CATY-§T-2tP *;,;***5[] g w10
e [ oetsts me ] change [ Adaition
KAME - RAME
STREET ABDRESS STREET ADDRESS
CITY- 37 2P CITY- ST-20P !
TE [ petetn TIME ] change [ Addition
NAME RAME / _
STREET ADDRE STREET ADDRESS ."
CITY-81-2P CITY- $T-7IP
me ¥ 3 petlet me [loranga {1 Mtttion
KAME NAME /'
STREET ADDRESS STREET ADORESS |.* R
CITY- 8T-ZIP CITY-SnIP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptiqnggtéted 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 legél’effect as if made under oath; that | am a managing member or manager of the

&%)
455~ 2427

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
. oy e 0 A : ‘
SIGNATURE: Sﬂ@% £ REQUIRED  ross wanpLia 40

SIGNATURE ANDAAPEB-GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

i Daytime Phone #

y)ale 7

CR2E083 (9/99)



