'

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L0O2000015616
PEOPLE'S CHOICE REALTY SERVICES LLC

Principal Place of Business

FA08-CAMING VILLA BLVYD——
AP PR .
RWD2. AL DALS MATBRY u |83

Mailing Address
$6EE-CAMING-ViHEABEYD.

SRz AL DALE masey M 1S

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90233 032 ****50.00

g
g

4TH FLOOR

MIAMI FL 33145

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

et b ek pea,es Sreosn RIS RN
2. Principal Place of Business 3. Mailing Address
02 M.DALE MA Bz Al DAL MABRLY

3“"‘; &‘3” etc. Suite, AF}‘&"‘:;' “K{ CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEl Number Applied For
TH nPA = TEM P 4 = Ol-072854L06] Not Applicable

. ;ﬁﬂc 14~ chguit_nf UES 5;2 d~s 'Ctl.:—ws . _ | 5. certificate of Status Desired (] gg'ggqaf:;m“a'
6. Name and Address of Cur:'ent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 3 MGR 3 Delete e Cchange [ Addition
NAME WILLIAMS, MARY L NAME
STREETADDRESS | 8906 CAMINO VILLA BLVD. srerrsonness | DTOT. M. D MARERY (o3
crvr-ze | TAMPA FL 33635 ov-ste | TAMPY , FL - B3¢/4~ 18711
TITLE ST [ Delete TITLE [J Change  [T] Addition
NAME WILLIAMS, MARY L NAME
STREET ADDRESS | 8906 CAMINO VILLA BLVD. STREETAD0RESS | SR en Ade DHRCE MABE %O
CITY-ST-2P TAMPA FL 33835 oo . gOmSTIR TP £ B3TLIY-2879
TILE O Deleie TILE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE (] change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 Dakete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicatect on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QM@ (RIS lawas

"'”ZI,Q?; RI3-F33-0477r |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




