2002 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # 01 000004331

1. Entity Name -

PLACIOE, LL.C.

ecretary of State

04-28-2003 91003 038 ***150.00

. Mailing Address
1480 SW 30TH AVE

Principal Place of Business

1480 SW 30TH AVE
BOYNTON BEACH FL 33426

BOYNTON BEACH FL 33426

- e e ™ ww

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 28, 2003 8:00 am

City & State City & State 4. FEl Number Applied Far
. B ’ Not Applicable
Zi t Z Count
° 'Coun & © ouniny 5. Certificate of Status Desired O $5 00 Acditional
- : Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name._.  _ _ et o =z
- _ . ; e
ROBERTS, LEE
Street Address {P.Q. Box Number is Not Acceptable}
1480 SW 20TH AVE -
BOYNTON BEACH FL 33426
. City FL -| Zip Code
8. The above namad entity submits this staternent for the purpose of ghanging its registered cffice cr registered ageni, or both, In the State of Flerida.
; 3 ) .
SIGNATURE -
. {NOTE: Regisiered Agent signature requirec when rginstating) DATE
¥ J?ii‘st:;‘&&h' ,&‘;“ R P R T O el )
EIL‘:E'NOW"\‘.;FE »!S~$50’00 )
a1 heclg—quab e :
Du By&ﬂﬁgi’_:«s;,izooz
i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR O Cetete e O change [ Addion | 5
NAME ROBERTS, LEE NAME * -:’:
STREET ADDRESS | 1480 SW 30TH AVENUE STREET ADDRESS o
CITY-ST-2P BOYNTON BEACH FL CITY-57-2IP ‘él
e MGR ] Detete TITLE D change  [J Addition | S
NAME ROBERTS, MARLYNNE NAME
sTREer ADDRESS | 1480 SW 30TH AVENUE STREET ADDRESS
gITY-§T-2P BOYNTON BEACH FL CITY-57-21P
TIME o : L . O peete TME= == - . - - = = - = [C] Change ~ [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-$1- 219
TITLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P . CITY-S1-2IP
TITLE [ Delete TTLE [ Change [T Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Deete me - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS }
CiTY-57-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Fonda Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am a managing member or manager of the

limited liability company or the r% trwﬂed to execute this rgort as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



