2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # -

L97000000280

FILED

report as required by Chapter 608, Florida Statutes.

e same legai effect as if made under oath; that t am a managing member or manager of the

DY) jﬁW/éoo/ 4504322450

SIGNATURE:

IGNATURE AND w&p’on anTE/p/NAuE oF gibning HANAGINWMEH OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phene #

1. Entity Name =
PLSC, LC.
Principal Place of Business _ ____,/ Mailing Address SEC '2 t. TA R Y C‘f d ] Hi l‘;
1742 PLUNKETT ST - 418-CLERMONT ST TALL‘AHASSEE FLQR[DA
HOLLYWOOD FL 33020 ST MICHEL.RAP
QUEBEC CANADA JOL-2)0
2-Principal Place of Business 3. Mailing Address
_._ Suite, Apt. #, etc. L ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R N i ] — o _
City & State City & State 4. FEI Number Applied For
65‘0734247 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
SUGAR, EDMOND L Street Address (P.O. Box Number is Not Acceptable}
950 S FEDERAL HWY .
HOLLYWCOD FL 33030
City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
b Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registared Agent signature required when reinstating) ¢ DATE -
/ ol e
eI R RIS e R S ~——-r—gu.FILE NOW!! FEE.IS $50.00_ . - |== . _ - -
' Make Clieck Payable to Department of State ) t ’

_9. - . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TILE MEM Tl e [ Delete TITLE O Change [ Addition | &
NavE LALONDE, PIERRE v — =
STReeT ALoRESS | 418 CLERMONT ST ST MICHEL STREET ADDRESS - g
orr-s2¢ | NAP QUEBEC CANADA JOL-2J0 L cinv-s1-2¢ COOOO2E 2SSy |1
T MEM Delete TmE 1120270 T~ T B temoe DD Addiion | &
NAME CORMIER, SYLVIE NawE e, 0 sewseksS0 00
STREET ADDRESS | 418 GLERMONT ST ST MICHEL STREET ADDRESS .
ony-sT-zp | NAP QUEBEC CANADA JOL-2J0 , OmY-5T-2P e
TITLE [ Delete ~TITLE [ Cnange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE {1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS

N o e— e i e, —
cnv.srlepd{ T T Rromyest-np - - - . ) ) ~
TILE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[;ITY-S'I-ZIP CI¥Y-ST-2IP .
TILE \' 3 Delete TITLE [ change - [ Addition
NME HR NAME i
STREET ADJRESS T e e STREET ADDRESS \ - .
CITY-ST-2iP ’ . CIFY-ST-2IP '
11. | hereby certify that the information supplj ith this filing does nol qualify fopghe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information .



