FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 16, 2002 8:00 am

DOCUMENT # 01000000062 ecretary of State
1. Entity
04-16-2002 90069 015 ****50.00
CONCEPT S C
Principal Place of Business Mailing Address
2160 NORTH WEST 22TH STREET 2160 NORTH WEST 22TH STREET
POMPANG BEACH FL 33069 POMPANOQ BEACH FL 33069
R S AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
6 - /0 b LF% ] (4] Not Applicable
Zip Country 2ip Country 5. Cerfificate of Status Desired O $5.00 Additional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMOTHE, FERNAND

791 SE. 1,7"" STREET Street Zdreis {P.O. on Number is Not Acceptabij\;zz E —_— Z

SURE 200
" HollVWash ___FL1355a0

FT. LAUDERDALE FL 33316
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
Signature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOQW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
s MGR [ Delete TITLE [ Change [ Addition
NAME SGARIGLIA, JEAN NAME . _
sTreeT ADoRess | 3160 BOUL DES ENTERPRISES STREET ADDRESS
Ciry-§1-2P TEREBONNE, QC, CANADA J6X4.8 Cimy-s1-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e~ ' ’ O pelete B B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-87-2IP
e L O Delete TTE [7Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
cry-st-zie ¥ oITY-ST-21P
TITLE [ petete TTLE [ change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i e and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited liability compan B recaiver of trustee empowered 1o execubg this report as required by Chapter 608, Florida Statutes.

AUIRED oo ofoa- 9si-93/-410

nE}ﬂD TYPED OR Hﬁmsp«(m/a( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dand Daylima Phong #

CR2E083 (9/01)



