2003 LIMITED L

IABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018325

1. Entity Name

P.L.G. INTERNATIONAL, LLC

Principal Place of Business

6955 HANGING MOSS ROAD. SUITE 108
ORLANDO L 32807

Mailing Address

6955 HANGING MOSS ROAD. SUITE 106
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90074 044 ****50.00

RGO

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| ber Applied For
ag - GK/ 7éé 9 f Not Applicable
Zi t Zi C e -
P Country P ountry 5. Certificate of Status Desired ! $5'00 Addlllanal
Fee Reqguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' NEL T L AccountTs & Cmsuipms
ALVAREZ, DANIEL Fessiom L Accouni Su (4

6955 HANGING MOSS ROAD, SUITE 108

ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable)

]
695S HamGing Hoss &2 Sure 106

Y O LLAID

FL

Z'E Code, 7

Do el Avare 2

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farpiliar with, and accept
the cbligat islered agent. /
SIGNATURE §< = z L o

Signature, ty:

r printed nﬁma of mgismyauam and titie it alea.
P —

(NOTE: Registered Agent signature reguirad when reinstaling} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9, . MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE (r) / 7 O pelete TITLE [J Change [ Acdition
HAME TJvAaN S ﬁq EZ- NAME
vA
STREETADORESS | (0f €43 M ETRON e<T B IV, _f[ 9 /Lo STREET ADDRESS
CITY-ST-21P O Q > c:'{) , Fo. 3_&:3 5’ CITY-ST-2IP
TILE ve ’ S O pesete TILE 1 Change  [] Addition
NAME NAME
Mkﬂ\q C.GARCA_ o A9
STREET ADDRESS 6 ,+ METROWES/ Biv STREET ADDRESS
CITY-ST-ZIP M p l : FC- 3 Y A) _3 5’ CITY-ST-ZIP
TLE - . . [.Delste TLE [J Change __ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delate TILE B change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-$T-2IP
TMLE [ elete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [} oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

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 is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liability company ar the receiver or i

SIGNATURE:

Jonc e G,

¢ empowered to execute this repart as required by Chapter 608, Florida Stajtes.

u{ S (4)e77-19¢

SIGNATURE AND TYPED OR Prﬂmzn NAME OF

MaNAGING

t, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Daytime Phare #

0051015

CR2E083 {10/02)



