FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT # M0O0000002102 Secretary of State

1. Entity Name
01-31-2002 90026 038 ****50.00
PLAZA PLANTATION, LLC
Principal Place of Business Mailing Address
650 MADISON AVENUE. 17TH FLOOR 150 S.E. 12TH ST.. STE. 301
NEW YORK NY 10022 FT. LAUDERDALE FL 33316

2. Principal Place of Business 3 Malllng deess ! 2 ”Il“l]“ll" II II"”I II ””III Il

Suite, Apt. #, etc. Sulle Apt #, elc. DO NCT WRITE IN THIS SPACE

A
Utte 120

City & State ity & State . 4. FEl Number -1050046 Applied For
pf O.fTFClﬁ QN, =5 65-1 Not Applicabie

. . t —
Zip Couniry :ﬁ:‘s 24 Cf”)n!r% A 5. Certficate of Status Desked [ $9-00 Additional
g Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
EE:IESIE":;ISEAS\’;EISSE ) i ) Street Address (P.Q. Box Numb-er |; Not Acceptable)
TALLAHASSEE FL 32301
City 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
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agant signatura required when reinstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMMLE MGRM ‘ [ Detete TILE [l change [ Adition
e STEVEN A. SANTOLLA NAME
STREET ADDRESS 150 SE 12‘".' STREET, #301 STREET ADDRESS
CITY-31-2P FORTMHDALE FL 33316 CITY-ST-2IP
TLE MGEM 3 Delete mis CiChange [ Addition
N LIHAN, THOMAS A ) e
STREET ADDRESS 150 SE 12TH STHEET, #301 STREET ADDRESS
or-s2¢ | FORT LAUDERDALE Fl. 33316 o St-2¢
TITLE - - Cloetete ~  f M - [dChange  [] Addition
NAME - NAME
STREET ADIDRESS - -l - STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete me - - | - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2Ip CITY-ST-2IP
TITLE [ Dalete TITLE {1 Change  [] Addition
HAME NAME
STREET A[‘I}RESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
meE [ Detete THLE [ Change [T Addition
name " - NAME
STREET ADDRESS STREET AGDRESS
CITY - ST P, CITY-ST-ZIP .- e Do

1101 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated en this 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 liability company or the receiver. or frustee emipowered 10 eXecute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: 77
SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE 2 Daytima Phone #

0013472

CR2E083 (9/01)



