' .. APPRUVEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

. : FILED
PQSNUmMENT # L98000004387 OO HAY -3 PHI2: 53

PLYL, LLC . .
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

C/O ROSS H. MANELLA, ESQ. ' " G/O ROSS H. MANELLA. ESQ.

2500 WESTON ROAD. SUITE 220 2500 WESTON ROAD, SUITE 220

e e OO

2. Principal Place of Busmess
7 N. Commerce Parkway 2237 N. Commerce Parkway
Suite, Apt. #, etc. . Suite, Apl. #, efc. ’ DO NOT WRITE IN THIS SPACE
#3 Suite #3 #3 suire #3
City & State City & State 4. FEI Number Applied For
Weston, F1 Weston, Fl 65-090634 1 Not App”cab'e
38326 Country Us 4P 33326 Country _,US _5._Cerlificate.of Status Desired— = 'Ij"_'$5 :00-adaitional ™
. e ————p Fee Required
6.-Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H. ESQ.
MANEU‘A‘ ROSS H ESQ. : Street AE%Gﬁﬁ(Pﬁ. BOé Number is Not Acce 1:1[)!9;(v
WESTON CORPORATE CENTRE + Lommerce Tarxwa
asEongﬁsglt-)N R01AD, SUITE 220 3 guite feed
3333 - 7
Y Yeston FL | *° 5%26
8. The above named Wurpow of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE Ros )
Signaluratyped ar printed name of registered agent and ttle if appiicable. (NOTE: Registered Agent signaturs required when reinstating) ATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

Tine MGR ‘ T beteta L Clchesgs [ Addition
RAME LUSSIER, YVES NAME

sraeer aogess | 3080, BOUL, LE CARREFGUR, BUREAU 502 STREET ADDRESS

CITY-3T-1IP LAVAL, QUE., CANADA H7T 2K9 cIvY-$1-219

TITLE ) Delete TITLE [Jchangs [T Additien
NAME NAME

STREET ADDRESS STREET AGDAESS 2O =2Ea T
CITY- 8T- TP CITY-§T-2IP DE: BU.'"DD“ ~1i1 ':r“"{l 1 5
R T [ petete R me LEEL LRI @mljnlﬁmlﬂmn
NAME NAME

STHEET ADDRESS STREET ADDRESS

TITY-3T- TP Y- 35-1p

TITLE [ vetete TIMLE O chauge [ Additien
NAME NAME

STREET ADDRETZ STREET ADDRESS

CITY- 8T-7IP . CITY-8T- 2P

TILE [ petetn 1114 ' [J change  [] AddHion
NAME RAME

$TREEY AUDRERS STREET ADDRESY

cry-gr-oe | CITY-81-21P

THILE [ petetn TONE [ cnangs [ Adition
NAME NAME

STEEET ADDBERS STREET ADORESS

CTY-ST-21P CITY-ST- 2P

11, { hereby ce}nfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5[]@”;%*_’&‘“}}[9}[; REQUIRED Yves Lussier 4/30/00  (954) 385-3A37

5 \TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phona #

CR2E083 (9/99)



