2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # M01000001340 - Secretary of State

1. Entity Name
FLEET PLAN CAPITAL CO-. LLC 02-26-2002 90013 043 ****50.00
Principal Piace of Business Mailing Address
2310 NORTHWEST 55TH CT.. STE. 130 2310 NORTHWEST 55TH CT.. STE. 130
FT LAUDERDALE FL 33309 _ FT LAUDERDALE FL 33308
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| $5¢50 Mbh 257 Ferns 20 po 20T TERANRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/Ao 60 HANgAn 60
City & State City & State 4, FElI Number Applied For
Fr' {oveEnpole | FL ~T. LAvostdRle A 65-1096349 Not Applicable
ountry %D Country « : $5.00 additional
.?5 208 / i 37210 f_ - ISR 5. Certificate of Statys Desired. . a. —Fee Rogquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, BRUCE D
Street Address (P.O. Box Number is Not Acceptabla)
600 SOUTH ANDREWS AVE., STE. 400
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOWI!! FEE 5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE M . [ Detete TITLE Bt Change [ Addition
NAME THomaL Borzidleon) NAME
STREETADDRESS (23 15 Molan 5SS €7 STE /30 STREETADDRESS | 5B/ D 4w Qo™ TENMRACE HAngge Lo
CITY-ST-21P Fr. tausctP ol \ S i i 9 CITY-5T-2IP Fr- 1w t."l‘_ﬁﬂl:f, , P 33309
THLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§T-2P | . — - e fIOTY-ST-TP_ | - . e C e i
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S8T-2iP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE OJ Delste TITLE [ Change [ Addition
NAME _ 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
.| héreby certify that the information supplied with this-fitthg does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on thl epo ue and accurate an jgrriture sh Il have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabili B ute this report as required by Chapter 608, Florida Statutes.
e Gy " =S —
SIGNATURE AND npébqwmmhuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0013214

- CR2E083 (9/01)



