2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PLANETECHS, LLC

DOCUMENT #  M98000000325 =ILED

01 FEB 26 AM 8:13

Principal Place of Business Mailing Address ,_ .n,
s RTVERSIDE DRI\;J;SUI'I'E 120 38t l;:Il‘u‘EFIS!DE DRIVE. SUITE 120 5EC : A RYE UFFEE]Q}[% A
: - SSEE
FRANKLIN TN 37064 FRANKLIN TN 37064 TALLA HA
2. F‘rincipa1I Placse of Business 3. Ma“ing Address | ||||||” “l ||‘|| 'lm |Im IlM ||m ||m IIIH II‘Il I‘Ill Hlll |I|) |||~
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
e - - 62-1705996 - - {Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m| $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT GORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
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, typad or printedd name of registered agent and title if applicable. (NOTE: Regi: Agent si quired when rainstating) DATE
e g T — ey
FILE NOW!!! FEE IS $50.00 Ex 0t ;f yx £=s l'ﬂ % = o
e e - e VO R B
Make Check Payable to Department of State FERRRSL DL RAEEERCLL 1]
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete THILE [T change  [] Addition
N MATTHEWS, JERRY A NAME
STREET ADDRESS | 381 RIVERSIDE DRIVE, SUITE 120 STREET ADDRESS ’
CiTY-51-21P FRANKLIN TN 37064 CITY-5T-2IP
TTLE MGRM O pelete TME [ Change ] Addition
e CARD, TAMMY L e
STREET ADDRESS | 444 RIVERSIDE DRIVE, SUITE 120 ] STHEET ADDRESS R
omv-s2¢ | ERANKLIN TN 37064 " CITY-5T-2F )
TITLE [ celate TIME ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP h
TITLE 3 Delete TITLE Jw Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS '3 STREET ADDRESS
CITY-5T-2IP : ' CITY-ST-2IP
TME { O Delete TITLE [ Change  [] Additior
NAME ! NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STY-ZIF

11. I nereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

1 £=% A H Tophra e
. SIVGNATUNE BEOUiED
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v 2288200

CR2E083 (11/00)



