FILED

2004 LIMITED LIABILITY CCMPANY Mar 05, 2004 8:00 am
ANNUAL REPORT * Secretary of State
DOCUMENT # L03000027967 A 02-23-2004 90344 011 ****50.00

1. Enlily Nama

MASCOT EQUITIES P2, L.L.C.

Principal Plate of Busingss Mailing Address 3 4 0 0 1 1 1 8
351 HIATT DRIVE 351 HIATT DRIVE ;
PALM BEACH GARDENS, FL 33418 LS PALM BEACH GARDENS, FLL 33418 S
Suite, Apt. #, &tc. Suite. Apt. #. eic 01282004 Chg-LLG CR2E0B3 (10/03)
City & Stata Cily & State . FEI Number Appliad For
5/0¢77837Q Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 $5.00 Additianal
Foe Required
6. Name and Address of Current Reglstersd Agenl 7. Nameg and Address of New Registered Agent
Name .
oo - | .GLASSGOLD, WILLIAM S e == - e I R S — =a
e === 351 HIATT-DRIVE. — - - 2 — —- —|-~Sireet Address (F.O-Bax Number |a Not Acceplabig)-—-—  —— — = ——>=—— |7 - — -~
PALM BEACH GARDENS, FL 33418
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiac with, and accept
the obligatiens of registered agent.
SIGNATURE —
. Signhaire, typed of prinied name of AgRN BNA LM i (NOTE: Regisiarsd Agen! BOREIN reQuinsd wivin renstabng) DATE
- N - —
. =Filing FeeIs $50.00 . - L BN ) R .- <m0 7' faake.check payable to
st Dnc I:y May 1, 2004 . S e e T Florida Department of State
9. - i MANAGING MEMBERS / MANAGERS 10. ADDITiONSICHANGES y
] une . . | MGR O detete TTLE . . — D(:nangg Dm.ﬂm
by e ' | GLASSGOLD, WILLIAM e ‘
' | SFREETADDRESS | 351 HIATT DRIVE STREET ADDRESS
CITY-5T-2F PALM BEACH GARDENS, FL 33418 CITY- 57 2IP
mLE O pelete mLE O Change [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P ¥ ) CIY- ST 7P
IE - 3 Delete TIRLE [ change [ Addition
HAME NAME -
SYREET ADDRESS _ ._J| STREET ADDRESS o - -
oirr-stpn | T e T e T LGITY-51-7¢
I i — e Tl e T T e T Crange— (] Adaran | ~——— —~
NAME T T e s e e e m—— - e o
STREET ADDRESS STREET ADORESS B e
Y- 5T- 7 CITY-5F-2F
TiLE 7 pelete MLE O trange [ Addition
NAME HAME ’
STREET ADURESS { STREET ADDRESS
cify-S1- 1 ] ’ CITY-S1-7 R B
me .o ., .r:‘ s e [ Detere LT ; R A AL, Qchange _ 1 Addition:
HAVE ! T A ' ' T et T
s AoRess | L ST e e o TR LT TR L L smemaoiess | T ' e a mpre o 3w
Srescwe T T I A v &TY- 5127 : P
17 hereby certify that the informetion suppiied with this filing does not qualify for 1ha examption siated in Section 119.07(3)i). Florida Statutes. | luﬂher certity that Ihe information |1~
\ md:caled onithis report IS true and accurate and that my signatfire shall have the same legal eflect as if made under oaih; that | am @ managing member or manager of the . '
& limited l.ab.my company or the feceiver of rysiee empowered execule this report as required by Chapter 608, Florida Staiutes.
! 7 -
IGNATUR 22 §&s gl i
S TURE
SXNATURE AND TYPED OR ﬁzn nast or BNwG MadAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dae Caytime Phone ¢




