éﬁbo‘um&onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039618 May 04, 2000 8:00 am
1. Entity Name
PLN CENTRES GP, INC. Secretary of State
05-04-2000 90018 028 ***150.00
Principal Place of Business Mailing Address
3315 NORTH 124TH ST, 3315 NORTH 124TH ST.
SUITE E SUITE E
BROOKFIELD WI 53005 BROOKFIELD W1 53005-3105
S v e NSRBI
¢/o Cendres, Tne,
Suite, Apl. #, elc, Suile, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
Twe Dodvan Center Spite 1528
City & State City & State ) , 4, FEI Number 39‘1852760 Applied For
Q1205 Dadeland Blud. naamt, (1. Not Applicable
ap Country Zip3 2156 Coumfys A 5. Certificate of Stalus Desired [ ?g';’asq :i‘f:é“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
g%?m’ ARgEONLTDER STE 1528 Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD
MAIMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of registerad agent and ttla If applicable {NOTE. Registerad Agent signature raquired when renstating) DATE
9. This corporation is eligibie to satisfy ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 71 Delete TILE [ Change [ Addition
HAME KARL, KENNETH B NAME
sTaeeT ADDRESS | 9130 S. DADELAND BLVD, #1528 STREET ADDRESS
civ-s7-2r | MIAMI FL 33156 CITY- 31- 2P
TITLE VST T Delete TITLE [J Change [ Addition
NAME NENNIG, MICHELLE M NAME
streeT ADDAESS | 3315 N 124TH ST SUITE £ STREET ADDRESS .
orv-sr2p | BROOKFIELD Wi omv-s1.2p
TITLE [ Delele TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP )
TITLE ] elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blogk 12 if
changed, or on an attachment with an address, with all other like smpowered. ~

WAL O

SIGNATURE: h B

~



