b g e

2001 UNIFORM BUSINESS REPORT (UBR) ; ey

1. Entity Name ’ ’ l F“-ED
PLATINUM CAPITAL, L.C. Y ‘.
01 APR 30 PH 6: 25
SELRET/’ RY OF STATE'
Principal Pl f Busi ili
rincipal Plage of Business Mailing Address, . IHLLAHfl..JSEE FLOR{EA}
200 PARK CENTRAL BLVD.. SUITE ONE 200 PARK CENTRAL BLVD . SUITE ONE
POMPAND BEACH FL 33064 POMPANQ BEACH FL 33034 . )
2. Principal Place of Business 3. Mailing Address H““l" M ml] llm Im. “m Ill" “l“ “l” ||l|| !“" "m lI” m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
. 650824141 ! Not Appticable
. Zip ’ Country Zip . Country ~ L - -~ - $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ADLER’ ROBERT R ESQ Street Address (P.O. Box Number is Not Acceptable)
DELMER C. GOWING I, P.A.
101 S.E. 6TH AVENUE
DELRAY BEACH FL 33283-5261 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - _
Signaturs, typed or printed name of registared agent and title if applicaile. (NOTE Registered Agent signature raquired when reinstating) DATE
LE & [ o - ___
FILE Nf Wi FEE I $50.00 EDF'D':"EL; 18512 013 =
Make Check Pa "ahle to Department of State ~15/15/D1--01134 1
I G | #RS0_ 00 SreesD, 0D
4 ya
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGE\ / _
e MGRM 1 Detete me Change [ Addition
NaME KOUTSOGIANNIS, VASILIOS NAME
streeT a0press | 433 PLAZA REAL, STE 275 e A0oREss | FOBD AUTLEOGE HUE
crv-st-ze | BOCA RATON FL 33432 CiTY-5T-2IP Soced PATON Koo 333
TILE O pelete TIME ’ O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP* ~-|"
TTLE [ Detete TITLE ) [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CIY-ST-2IP GIEY-8T-21P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP & CITY-ST-21P .
TITLE 1 Delete TNLE : ClcChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-21P
TITLE O velete TOILE [l crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP /7 CITY-ST-21P

ilir does #Ot qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
y signagdre shatl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
or trusteer@mpoweredto execute this report as required by Chapter 608, Fiorida Statutes.

)

' SIGNATURE: Frerone nEQU L e O Y P T 7> cosod

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information
indicated on this report is true
limited liability company or

v £992000

CR2E083 (11/00)



