2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 01000017573 FILED
1. Entity Name
-
PBS PROPERTIES LLC 02 HAY 13 PM 1: 40
_~ : o SECRETARY OF STATE
Principal Place of Business Mailing Address -
° ’ TALUAHASSEE. FLORIDA
2665 5. BAYSHORE OR.. STE. 703 2665 S. BAYSHORE DR.. STE. 703
MIAM! FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1146368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE SERVICES, INC. .
’ Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., STE. 703
MIAMI FL. 33133
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE Manager O pelete TITLE [T Change ] Addition
NAME NAME
STREST ADDRESS gggg Manue%sBelsol STREET ADDRESS
_¢T- N, ce _g1-
eiry-st-21e Miami, glrﬂﬁ E'.kq] ;‘%9 e -5T-21P
THLE Manager ] Delete TILE [ Change [ Addition
NAME I . NAME
smeeTAonpess || JOS€ Garcia STREET ADDRESS SOO0OSS504945S—— 0
T | oy Plosada 33T il il it —05/13/02--1Q02--(24
TME ! O Dalete T " ¥RZTIRTYS e ) [DNiditon
NAME Manager N -
smeeTanoress | 1omas Matos STREET ADDRESS
BITY-§T- 2P 7300 N.W. 35th Terrace CITY-ST-2IP
Miami—Flerida—33122
TITLE O Delete TITLE [ Change [ Addition
NAME Manager NAME
sreeTaooress | Bernardo Mendez STREET ADDRESS
CITY-5T-2iP 7300 N. 35 Terrgee CITY-ST-2P
Miamiy glcn% 33759 :
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2PP
TITLE 3 Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(), Florida Statutes. | further cenlify 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 member or manager of the
fimited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NTUBE WOVl e ‘//'Zﬁz 3 B737 Gy

SIGNATURE AMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

0007485

CR2E083 (9/01)



