_ FILED g
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f )
DOCUMENT # MO1000001340 ecretary of State
1. Entity Name 04-28-2003 90090 050 ****50.00
FLEET PLAN CAPITAL CO., LLC
Principal Place of Business Mailing Address
5340 NW 20TH TERRAGE 5340 NW 20TH TERRACE
HANGAR €0 HANGAR 60
FORY LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State a. FEINumber  65-1096349 Applied Far
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g'ggqlﬁféﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, BRUCED __ ____ . P R e S
- "800 SOUTH ANDREWS AVE STE 400 Street Address (PO Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 regisiered agent and title if applicable. (NQTE: Registered Agent signaturé requirad whan reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM 3 Delets TITE [ change [ Addiion | S

NAME - BORZLLSKI, THOMAS NAME e

STEET A0DRESS | 5340 NW 20TH TERRACE, HANGAR 80 STREET ADORESS 2

orv-s1-2P | FORT LAUDERDALE FL 33309 oTv-5T-7P g
o

TiLE [ petete TITLE [ Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mLE O Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS SjiREET ADDRESS e e _

CiTY-ST-2P e e S Il

TILE £ Delete THLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE £ pelete TMLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TILE ' [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

d brsualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shll have the same legal effect as if made under oath; that | am a managing membet or manager of the
powered 1o exégute this report as required by Chapter 608, Florida Statutes.

SIGNATURE =R JLnE REQUIRED H-P2-D3>  §5Y-3Y5-3794

SIGNATU‘E ED TYPED OR PRINTED NAME QSIGNING A MEMBER, A i, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

1. | hereby c:emfy that the information supplied wit




