2000 UNIFORM BUSINESS REPORT (UBR) AP!;RHGD)/EB

DOCUMENT #  M9O8000000325 FILED
1. Entity Name
PLANETECHS, LLC 00 APR 13 AMI[: LD
SECRETARY OF STATE

Principal Place of Business Mailing Address FALL A HA §S EE, FL UPIDA
381 RIVERSIDE DRIVE. SUITE 120 381 RIVERSIDE DRIVE. SUITE 120
FRANKLIN TN 37064 FRANKLIN TN 37064-8934
S — S TR0 TRy

Suite, Apl. #, etc. - Suite, Apt. #, etc, N N\ DO NOT WRITE IN THIS SPACE

WMANM
City & State City & State 4. FEF Number Applied For
62'1 705996 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O ?ese'ggq lﬁ::lecgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. ' ADDITIONS { CHANGES
Tme MGRM (3 Datots TmE ‘ [ cosnge [ Addition
NARE MATTHEWS, JERRY A A
sTaeev avoest | 341 RIVERSIDE DRIVE, SUITE 120 STREEY AUCRESE _
er-s120 | FRANKLIN TN 37064 Jr""'“'"’ _ SOODoSe SRS POs——a
. MeRM Do, f mt ~D4e’25!DD~—D@WBE@Dm
, : : : o weeS0,00  soeexxS0, 00

STREET ADDRESS | 381 RIVERSIDE DRIVE, SUITE 120 STREET ADDAEES '
CITY-3T-2IP FHAN_KUN TN 37064 CITY- ST-TP ‘
™me - I petete - - - -rmE . I . > [Clchangs [ additien
NAME RAME
STREET ADDRERS J ATREET ADDRESS
city-87-21P ’ cy-§1-77
e (7 petets me [] charga [ Attition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-sT-p cnY-s1-7IP .
e {7 petete TIME (Jcrangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
eryiar-ap Y- a5-1p
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-ItP CITY-31-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

T SEATURE D omah— L400 LIS SA59333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER Date Daytirna Phone #

SIGNATURE:

gy 08100

CR2E083 (9/99)



