2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 30,2002 8:00 am
DOCUMENT # M99000000734 ecretary of State

1. Entity Name

INTERPLANE USA L. ‘.S\J 04-30-2002 90006 003 ****50.00
'
Y]

Principél Place of Businass Mailing Address
- ]
. 39440 SQUTH AVENUE 3 LEE GATE LANE
ZEPHYRHILLS FL 33540 GROSSE POINTE FARMS MI 48236
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38-3559681 Not Applicable

- - . "
Zip Country Zip Country 5 Certlflcate of Status Desired O $5'00 Addltlonal .
: — - - - - =l L —_— - .Fea Requirad
6. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Registered Agent
Name

DAWSON, BENJAMIN 1I
39440 SOUTH AVENUE
ZEPHYRHILLS FL 33540

Street Address (P.O. Box Number is Not Acceptable}

City FL | ZpCoce

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
Signatura, typed or printed name of ragistered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TILE MNAnac:pe Mo mBes 5Change [T Addition
NAME DAWSON, BENJAMIN Il NAME Raved O Mawsari»o
STREET ACDRESS | 39440 SOUTH AVENUE SRETADIRESS | o J-mer GrR7e LANE -
orv-st-2¢ | ZEPHYRHILLS FL 33540 oS- | Genosso Powre FRams £ HEI3L
TITLE 1 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - - T T O betete ~~ = ~7inie S S A : [Clchange  [1'Addition”
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Acdition -
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CIvY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP

11. | hereby certify that the infor|
indicated on this report is ir,
fimited liability company o

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
and agcurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
ar or trustoe empowered to execute this report as required by Chapter 608, Florida Statut7 3 ‘5

Rfenmm; E_i‘)lg))?n;d onn e

SIGNATURE 2oc. &&2 - 3o

SK}NATURE AND TYPED OR P(NTED\Q{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

i

CR2E0B3 (9/01)



