2000 UNIFORM BUSINESS REPORT (UBR) APP&?S' ED
DOCUMENT # £ 2% 00O 0 ©O 3I¥ 2.  FILED

1. Entity Name .

|
LPLATI U G-ROUP  INVEST mEATS L.Ce OO MAY -2 AWM 69

CCRETARY OF STATE
F T AHASSER, FLORIDA

Principal Place of Business Mailing Address T
‘f';‘ = .: :.:;: A +
ﬁ}'_ 7w

[

4/33 PLAZA KEAL -
Svite 27§ / ng.”.-’-' - ) .
Boca RATON Fe 33432
2. Principal Place of Business 3. Mailing Address
700 PARK CENTRAL Biuid 200 PRARK CerTEhL BLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Svite ONE SUITE ONE
City & State City & State 4. FEI Number | -~ | Applied For
iRl REAC H ~ FompPA LD BEAc H  Fé Es—ogzsq2 s | Not Applicable
Zip Country Zip Country B ) I $5.00 Additional
A2 6¢f 0SH TIO (¢ USH 5. Certificate of Status Desired ! o 22 Requhad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ‘
ADLER PosceT R ESQ
Oriim f‘—"f{ . C- 6‘00"’”0' .E. F‘? \ Street Address (F.O. Box Number is Not Accept_able
/01 SE,  ETH  HUEWMCYE
Neckiy BEPcH Feo 33293 oty | FL | Zpcxe
o T

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature requirsd when reinstating] ' DATE
|
I
!
9. i MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES e
TITLE MAVAEER. [3 Dalste TITLE gf}hange [ Addition
NAME KOUTSO&AU‘L'U'S, VA"’&(OS NAME
CRETAIRESS 2575 SouTH OCEAn BavD F304S SREETADIRESS | #OF R RUTLEbe-& AVE
CTY-ST-IP e meAve  BEHCH Fo F3uF7 a-StzP | Rocd €mron  Fe R34 Y
TILE O petete TILE ! [ Change [ Addition
NAME NAME _ I o ——n
STREET ADDRESS : STREET ADCRESS ' SO00DI2SgREH -
CITY-§T-2IP -=f- =~ =" ‘== -~ - - - - ~ J-CITY-gT-2IP .- e ?DS:"I‘S.-"'QU—_'D]. IDIZ;'“‘UQ"D
TILE {1 Delete TITLE — FEREE okl g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
e ] Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
GITY-3T-7/7 CIFY-SI-2IP
me b [ Delete TTIE [1thange [ Addition
NAME 5 HAME
STREET @DHESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
11. | hereby certify that the informatign supplied with thig#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes. ' .
| S6r—33D

s |
Do

accurate and
eceiver or trust

indicated on this report is true aj
fimited liability company or

UDS (0S5 [CoisSO iyl s MANAGWE :UMEE 721

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR MANAGER Dale Daytime Phone #

SIGNATURE:

CR2E083 (11/99)



