2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - Fl LED
PLYL, LLC _
Principal Placs of Business Mailing Address : " QECRETARY OF STATEA__
2237 N. COMMERCE PARKWAY. SUITE 3 2237 N. COMMERCE PA IKWAY, SUITE 3 TALL AHASSEE. FLORID
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0906341 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $5.00 A.ddi“'o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANELLA, ROSS H ESQ.
Street Address (P.O. Box Number is Not Acceptable)
2237 N. COMMERCE PKWY., SUITE 3
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agant and title it applicable. (NGTl Regrstered Agent signature required when reinstating) DATE
L } OO 1 55 P00
FILEN }W;H FEE i:& $50.00 -05/24/01—-01098--001
Make Check PI ria_bule to Deplartment of State sl 00 ket 00
I i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TILE ] Change ] Addition
NAME LUSSIER, YVES NAME
streeT aporess | 3080, BOUL, LE CARREFOUR, BUREAU 502 STREET ADORESS
CIY-57-21P LAVAL, QUE., CANADA H7T 2K9 CITY-ST-ZP _
TIME O Delete s TILE . [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e [ Delete TmE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS !
CITY-5T-2IP CITY-S1-21P
TITLE O Defete TILE ‘ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
nme O pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for ‘ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature shall have tt @ same legal effect as if made under gath: that | am a managing member or manager of the
limited liability cormpany or tha receiver or trusigd empowered to execute this re port as required by Chapter 608, Fiorida Statute:

SIGNATURE: A AL m/’ﬂ% EA‘N‘-S/&:« g xgé’ao, /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGID¢ MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Dala/ Daytima Phone #

g s srdlis gl

CR2E083 (11/00)



