FILED

2
2002 UNIFORM BUSINESS REPORT (UBR 3
) May 22, 2002 8:00 am:
DOCUMENT # 100000004642 Secretary of State
-22-2002 90226 025 ****50.00
PLYMOUTH N, LLC 03-22-2
<
Principal Place of Business Mailing Address
3320 FAIRFIELD LANE 3320 FAIRFIELD LANE
WESTON FL 33331 WESTON FL 33331 96 6976
TP e A OO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Applied For
26 ?274950 Mot Applicable
& Country Zip Couniry 5. Certificate of Status Desired O 35‘00 Additional
. . Fee Required
6. Name and Address of Current Registared Agent % Name gnd Address of New Reglstered Agent
Name 3y 4
R L1 4 4 G s YA
- ! E Street Address (P.0. Box Number is Not Acceptable)
—8320 FAIRFIELD AN

LSNPS 22 It eidlare
s L 0ST0/ N FL [ "=2833]

8. The above named entj bmits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE //

Signature, Ykgeewiied name of registered agent and title If applicable. (NOTE: Registerad Agent signature raguired when reinstating) OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -~ !

TITLE MGRM 7 Delele TITLE [ Change  [] Additien =)

NaME COHEN, KAREN NAME %

STREET ADDRESS | 3320 FAJRFIELD LANE STREET ADDRESS 2

CITY-ST-2IP WESTON FL 33331 CITY-8T-7P I.A].I

TITLE O Delete HTLE [Jchange [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
(- ]| YT ——= = = - ) —

STREET ADDRESS STREET ADCRESS

CUTY-ST-ZiP CITY-S1-21P

THLE ] Detete 1TLE [ Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE () pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me -, 7 Delete TIMLE (] change [ Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-S7-2IP 7 / R " cy-stzp

2 i this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is ffue fhgpaccurgle ghd that my signature shall have the same legal effect as if made under cath: that | am a managing member ar manager of the
limited liabitity company Ar th4 fver of tnfstee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

/
SIGNATURE: //

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

11. | hereby certify that the inf

L7 1™ TR AR T ey
LTS R T ds S




