2000 UNIFORM BUSINESS REPORT (UBR)‘

FILED
DOCUMENT #
DOGUN L97000000280 00 PR 10 AMIT: 63

PLSC, L.C.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1742 PLUNKETT ST 418 CLERMONT ST
HOLLYWOOD FL 33020 ST MICHEL NAP

QUEBEC GANADA JOL-2)0

i — A AR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650734247 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggllﬁfﬂima‘
§. Name and Address of Current Registered Agent — - = —.. . [-- - -- ~._7. Name and Address of New Regisiered Agent__ — .-—-
Name
SUGAR' EDMOND L Street Address (P.O. Box Number is Not Acceptablg)
950 S FEDERAL HWY
HOLLYWOOD FL 33030
City FL Zip Code
8. Ti-;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
R . - e ':!
SIGNATURE __ _ : : _ : : S : E
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reéGuired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of Siate
9. ] MANAGING MEMBERS / MEMBERS ) I 10. ADDITIONS { CHANGES
TLE MEM [ peters e [Jchengs  [] ndeition
nAME LALONDE, PIERRE NAME Onnn=E221 741 ——5%
ammesy soveest | 418 CLERMONT ST ST MICHEL 18t sooars 1020 _Dﬁg,wﬁ__m 1E5——DE
erv-ar-ze | NAP QUEBEC CANADA JOL-2J0 ov-g1-2p A T
me MEM O3 petets me ' [ cbange  [] Atettion
HAME CORMIER, SYLVIE NAME
FTRCEY AtnERE | 418 CLERMONT ST ST MICHEL STREET ADDREES
em-s-2P | NAP-QUEBEC CANADA JOL-2J0 , il _ ] |
e B ) otes o 7 77 . ) I “[Ithangs [ mmtton
. NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7- TP
Tine 7 pelerm TME (Ochange [ Addition
MAME NAME
STREET ADDRERS STREET ADDRESS
CirY-3T- 2P CITY-31-2IP
e [ detetn L [Jcbanga ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- 8T- 1P CY-ST- TP
mE T Detetn TIMLE Olcomgs [ ] natition
NAME NAME
STREET ADDRERS STREET ADDRESS
Y- 81T oIvy- g1-2 &LL-

1Mt Hereby certify that the information supplied with this filing does not qualify for the exernption 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 have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivergr trust powered to execute this report as required by Chapter 608, Florida Statutes.
1
2000 450432

SIGNATURE:

} / Date Daytima Phone # ;L’S'o

LA

M

CR2E083 (9/99)



