2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M01000000906

PLANTATION SQUARE, LLC

B
i

/ Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90091 033 ****50.00

/|

¥ <
Mailing Address

485 WEST PUTNAM AVE.
GREENWICH. CT:008080— - — -

Principal Place of Business

485 WEST PUTNAM AVE,
GREENWICH. CT- 06830

YUV #HE

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, etc, Suite, Apt. #, etc.

Pt
53

DO NOT WRITE IN THIS SPACE

T4 [ “w
I

City & State v City & State

“&UFENNumber et e o T

! Applied For
Ob" bl b%b Not Applicable
2i Count Zi tr it
P ouniry e Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CALLAHAN, W. SCOTT Street Address (PO. Box Number is Not Acceplable)
I ress (RO, Box er 18 G apie
C/O STUMP, STOREY & CALLAHAN, P.A. © s it
37’N. ORANGE AVE., STE. 200
ORLANDO FL 32801 ,
- - - 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" 7' FILE NOWIl! FEE IS $50.00° . -
Make Check Payablé to Department of State.
. Due By September 25,2002 - -
9. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS / CHANGES
TITLE M/IJ J Delete LE [(Jchange  [J Addition
e YL Ldarud, e
STREET ADDRESS r-! O [ ’ 7 - STREET ADDRESS
1 cmr-sr-azp LMK CT OBB30 CITY-ST-20P
TITLE p(l.flifru_q_, ] Delste TITLE [Jchange [ Addition
e Cattery e
STREET ADDRESS { A “Il i) G STREET ADDRESS
CITY-ST-2IP PW m 10528 CITY-ST-ZP
TITLE ? ¢ [ pelete TITLE [Jchange [ Addition
NAME NAME .
|- STREET ADORESS — " STREET ADGRESS )
CITY-5T-ZIP CITY-ST-2IP
TTLE [J Delate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
THLE 7 celete TinLe [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2iP
' TmE [ etets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. I hereby certify that the information supplied with this fiilng does not

indicated on this repert is true and accurate and that my signature shall have the same legal effect as

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

if made under cath; that | am a managing member or manager of the

lirnited liability company or the receliver or trustee empowered to execute this report as required_by Chapter 608, Florida Statutes.

LARAD

SIGNATURE:

RESSh( 1 (o0

owty o oity)  §-Yov

SIGNATURE AND TYPED OR PRINTED NAME {F SIGRING MANAGmeMEMEER. MANAGER, OR AUTHORIZED REPRESENTAYE

Daytima Phong #

nmasta

CR2EDB3 (4/02)




