2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000530

1. Entity Name

PCS, LL.C. FILED

STAPLE CHECK HERE

Principal Place of Business Mailing Address 01 StP -4 PHIZ: 1y
SUITE 702. HUNTING BANK BUILDING SUITE 702. HUNTING BANK BUILDING - ’
240 3. PINEAPPLE AVE. 240 S. PINEAPPLE AVE. GECRETARY @F STATE
SARASOTA FL 342368 SARASOTA FL 4208 TIALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0981093 Not Applicable
11 i )
Zp Country zp Couniry 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl| d Agent
" - = m s - o ST T “Name™ et = - -
SABA, WILLIAM A -
Street Address {P.O. Box Number is Not Acceptable) 3
SUITE 702, HUNTING BANK BUILDING
240 S. PINEAPPLE AVE. Al
SARASOTA FL 34236 . _ 4|
City FL ‘ Zip Code £l
il
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 Florida. ' ‘
SIGNATURE Bk
Signaturs, typed or printed nama of registered agenit and titls if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE \‘:‘ |
=g PR 4
FILE NOW!!! FEE IS $50.00 (SO I:{J?’%ﬁ.]? _fU% 113';_‘.015 = i
Make Check Payable to Department of State ¥ ** + *"5 0.00 se#50. 00 |
Due By September 26, 2001 Coe i . e v I j
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES ; {‘ |
TITLE MGR J Delete TITLE Ochnge Oaddiion | 5 {5
NAME SABA, WILLIAM A NAME a I
il
STREET ADDRESS 240 S. PINEAPPLE AVE. STREET ADDRESS g :‘ |
CiTY-ST-2P SARASOTA FL 34236 CITY-ST-7IP w a i
" fo g b
TMLE [ Delete TITLE O Change [ Addition | O {1
NAME NAME '
STREET ADDRESS STREEF AUDRESS v
CITY-8T-21P CITY-5T-2P ,
TITE ol .. - s _.. O paste, TME .. _ . e e e [ Change , [JAddition [ _ 4. |i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P ‘
” !
TILE :‘. O Delete TITLE [ change [ Addition !
NAME M NAME '
STREET ADDASS STREET ADDRESS i
GITY-S1-2IP 7 CITY-$T-2IP
TME [ pelete me oo e [ change  [J Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS [ i {
CITY-ST-2IP - CITY-ST-2IP - |
TITLE [ Delete TITLE [ change [ Addition !
NAME NAME : : |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes. '
|
- - |
SIGNATURE: EQUIRED y-21-01 (44)365-9%00 | .|
s im e anrn e aNArCD MO A LTHARTER REBREEENTATIVE Pata Davtime Phnna # {




