File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

PLSC, L.C,

418 CLERMONT ST

ST MICHEL NAP

QUEBEC CANADA JOL-2J0

DOCUMENT # L97000000280

1a. Principal Piace of Business Address

1742 PLUNKETT ST
HOLLYWOOD FL 33020

2 Principal Place of Business 2a. Mailing Address

Suite, Apl. #, etc. " Suite, Apt #, 6lc.

City & State
“Ap

| 2o Country

‘City £State

A FEI Niriber D Apptad For
65-073424"7 D NolAppllcable
S o e e -~ ] 5 Date of Last Aeport 6. Gentificate of Status Desired
Caournlry
| 05/28/1930 | CXEIRIIERE )

3a. State ol Formation

FL

3. Date Organized or Qualified l

03/03/1997

7. Name and Address of Current Registered Agent

8. Name and Address of New Raglistered Agent/Otfice

SUGAR, EDMOND L
950 S FEDERAL HWY
HOLLYWOOD FL 33030

Name

| Strect Address (P.O. Box Number is Not 'Acceptable)
ol HEN AL

[ Suite, Apt #, elc.

a-- TR U!

CAHHE1ED T

Gy T T

[ Zp Code )

FL|

as registered agent. and accept the obligations

9. Pursuant to the provisions of Sections B0A.416 and 608 508, Fiorida S1alutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office orregistared agent, or both, in the State af Florida. Such change was authonzed by atlirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE _ _ S . DATE
it el B A v el Ap ety F TR Bt s A et e et b At e P
10. Tule Managing Members/Managers Business Street Address Cily. State and 2ip Code
MEM | LALONDE, PIERRE 418 CLERMONT ST ST MICHEL| NAP QUEBEC CANADA JO
MEM | CORMIER, SYLVIE 418 CLERMONT 5T 8T MICHEL| NWAP QUEBEC CAWADA J0

=

11 ldohereby certily thatthe intarmation supplied with this filing Egl; 5
indicated on this annual report is truo and accurate Angd.tyat

limited liability company or the receiver or trusieg, emﬁo e
attachment with an address. e

LSIGNATURE:

it 10

INHSE 10 R (12-98)

Q



