| FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L02000024338 ecretar V of State
1. Entity Name 04-14-2003 90009 033 ****50.00
PLADO, L.L.C.
Principal Place of Business Mailing Address
225 WATER STREET, SUITE 110 ' P.0. BOX 551260
JACKSONVILLE FL 32202 JACKSONVILLE FL 32255
e s IRRRI NI
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Nymber Applied For
5 - 0{71' Q 752_0? Not Applicable
2p Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Hequnred
"~ 6. Name and'Address of Curent Registered Agant R s ¥~ Name and Adidress of New Registéred'Agent = 5
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD. BUILDING 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registered agent and title it appiicabla. {NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Mgiein ] Delete TITLE [JChange [ Addition
NAME PlaAocK, BrianT NAME
STREET ADDRESS | 29 & ater Heeet # 110 STREET ADDRESS
svsw | ckgonplle, T 32202 -5t 2p
TILE ; m L Celets TILE O Chatge [ Addition
e mansur, prf&hmm NvE
STREET ADDRESS | 2] & 44 c,wu ne) STREET ADDRESS
CITY-S1- 2P an .H C , IICALh, “ {32232 | omv-stawe 7 )
e O oelele me - O Change (] Addilion
NAME Dgnz; "C hee, /fa Sr(fci NAME
STREET ADDRESS | ¢y 3 //L } [{ 1As #£3 STREET ADDRESS
e-sT-2¢ U&,F Ksonl) 1 2 ) X 7'252, cy-sT-2e
TITLE { Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2R
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST- 219
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby cartify that the information suppilied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee ¢ adl lp-e¥ERule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED 3//3/3

SIGNATURE AND TYPED'OR PRINTED NAMEDF SIGM MARAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phora #

0047116

CR2E083 (10/02)

E



