; FILED

2002 UNIFORM BUSINESS REPORT. (UPR) Jun 03, 2002 8:00 am

, Secretary of State
PE%SE&AENT # L01 000004331 / 05-15-2002 90053 005 ***150.00
PLACIDE, L.L.C.
Principal Place of Business Mailing Address
1480 SW J0TH AVE 1480 SW 30TH AVE
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33428 -
S GRS A R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 __ _DONOT WRITE IN THIS SPACE
T wisee — v iSm 2. FELNuTD Applied For
N0 3 wAS o hpsiosin
Zp Country Zip Country 5. Ceniificate of Status Desired [ fg-ggq Additonal
8. Name and Address of Current Rogiatersd Agent 7. Name and Address of New Reglatered Agent
- m—— — = T e e e e
m&mﬁ AVE E?treet Addrass (P.O. Box Number is Not Aceeptabla)
BOYNTON BEACH FL 33426
- City FL Zip Cads

8. The above named entity submits this stalement for the purpose of changing its régjistered office or registered agant, or both, in the State of Florida,

SIGNATURE -
Sigraturs, typed o printed name of registered agent and lile If appiicable. {NOTE: Reg! Agent eig: reQuined whan ing) DATE
B L e SR IP=TO I APt -~~-FILE-NOWIILEEBIS»$50.0D-!-C. B e e mme—— e e . e
Make Check Payable to Depariment of State
Due By May 1, 2002

% MANAGING MEMBERS/ MANAGERS 6. = ' ADDITIONS ICHANGES _
me MGR [ Derete me O Change [ Addition g
NAME ROBERTS, LEE NAME 8.
STREET ADCRESS | 1480 SW 30TH AVENUE STREET ADDRESS 8
ciry-St-2P BOYNTON BEACH FL Y- §1-2p léa
TiTLE MGR O pelete e O Chage [ Agdition | &3
NAE ROBERTS, MARLYNNE . NAME

STREETADORESS | 1480 SW 30TH AVENUE STAEET ADDRESS

cy-57-2p BOYNTON BEACH FL CITY-ST-20P

TILE . £7 Dekte e O Changs [ Acdition
RAME ==—===—[== mesneoo me oeioo oo oo o PR B, N S NAME — i | ir e a s = = P - P

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-SF-2P

g R CER EENC N o Coems Frme [J Change ) Adition

NAME N [ ..

STREET ADDRESS STREET ADDRESS -~
CITyY-5T1-2IP LTY-ST-20 ]

TRE . ] pelste TLE O change ] Addition
NAME . HAWE

STREET ADORESS N STREET ADDRESS

CITY-ST-2P CITY-§t-19

mE - ] Detets TME OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information
inclicated on this report is true and actcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited Liability company or the receiver ar trustee empowered o exacuts this repor as raquired by Chapter 608, Florida Statules.

SIGNATURE: fE% ) /3  / ,/9—37:' -

SIGNATURE AND D Oft PASMTED NAME OF BMINING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Prons &




