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1. Limited Liability Company's Name
2900 PLACIDO, L.C.
2. Principal Office Address 3. Mafing Ofice Address
100 Lakeghore Drive 100 Lakeshore Drive 4. StataCountry of Formation -
Suite, Apt. #, efc. Suito, Apt. ¥, elc. FLORIDA
P50 P-58 et
City & State Cly&Slak.l 1/8/99
6. FBI Number
North Palm Beach, FL North Palm Beach, FL F66 — A2 — e 2,
Zip counw z» c‘”ﬂﬁy 7. I £5.00 additicnial Fee reguired
33408 USA 33408 USA CERTIRCATE OF STATUS DESRED [] et ag

8. Name and Address of Current Registersd Ageat

Name
TIMOTHY H. KENNEY
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1. | cortify that | am managing memberfmanager or the racsiver or trustes empowerod to mmﬁm-mh‘mmm F.S. 1 further cortify that when
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Tyved or printad name of signing Managing Member/Manager ANTHONY V. BATTAGLIA




