2002 UNIFORM BUSINESS
DOCUMENT # MO1000000914

1. Entity Name ’

PLATINUM PROPERTY MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address

12945 SEMINOLE BLVD.. BLDG. 1. SUITE 5
LARGO FL 33767

12945 SEMINOLE BLVD.. BLDG. 1. SUITE §
LARGO FL 33767

2. Principal Place of Business

S

3. Mailing Address

Sana

LRI ADETEN R

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MILLER, GERALD R
LARGO FL 33767

12945 SEMINOLE BLYD., BLDG. 1, SUITE 5

City & State City & State 4. FEINumber  43-1918357 Applied For
Not Applicable
2 Countr Zi Countr " . iti
P Y P 4 5. Certificate of Status Desired O $5.00 Additional
v i T - — - S e - - - Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /f-/ e / o/zf /62—
Sighatufe! typed oc printed name of ragistated agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) 7 /bATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change {7 Addition
NAME MILLER, GERALD R NAME
STREETALDRESS | 12045 SEMINOLE BLVD., BLDG. 1, SUITE 5 STREET ADDRESS
CITY-§7-2IP LARGO FL 33767 CITY-5T-2IP
TITLE [ petete TITLE - [ Change [ Addition
NAME KAME SOOOO0ss037T1Is
STREET ADDRESS STREET ADDRESS 10228/02--0101 70304  #%150.00
CITY-ST-2IP CITY-ST-2P
THLE [ Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIF
TITLE . [ nslete TITLE [ Change [ Addition
NAME - R NAME
STREET ADDRESS | Zt(_) STREET ADDRESS
oy, / CIFY-ST-2
T [ Delete TITLE (O Change 7 Addition
NAME ; NAME
STREET ADDRESS @O STREET ADDRESS
CITY-ST-ZIP \J CITY-ST-2IP
TITLE ! O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zi¢

11. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 1 19.07(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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

/0/2'/02’ 227 588 024Y

SIGNATURE - S AAT I RE R EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phona #

0012052

CR2E083 (4/02)




