2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002402

1. Entity Name

P.S. REALTY, LL.C.

tLR i
, Dlwamu UFRYAJ;@}%MTE

Principal Place of Business

18107 N.W. 19TH AVENUE
MIAMI FL 33054

Mailing Address

MIAM! FL 33054

14107 N.W. 19TH AVENUE

ATlox

2. Principal Place of Business 3. Mailing Address

0

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.5-7 2z 2 7 857¢C f Not Applicable
@ Country Zp Country 5. Cerlificate of Status Desired O $5.00:Additonal
Fes Hequnred
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent . <
Name :
— —~——ATRIUM-REGISTERED-AGENTS; INC. - =~ - =~ - — I e 557 Bow Number s Not Acoepiabie) =~~~ = ‘;::ﬁ -
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33148
City FL ’ Zip Cods

SIGNATURE

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, fyped or printed name of registered agent and ulié i apphicable.

{NOTE: Reglstersd Agent signature required whan reinstating)

DATE

|

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

SOO004E 1 BED2ES——3
-4/ 2801 01080018
R0, 00 eeeHs0 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME 7 Delete e LS DENT O Change  [EAddition
NAME NAME PRDlo M AGIEERLR
STREET ADDRESS STREETADORESS | 2& Fr g ArE 2670 Ao foo
GITY-ST-2IP CITY-ST-2IP N Tt m, Bevcd Ft. 2375 ¢
TE O Delete TmE e &2 [ Change [ -Addition
NAME NAVE SRoBEny VRY TELVIL 7 7
STREET ADDRESS STREETADDRESS | 2 @ 2 F¢ &£ Cavatoy Clu £ 2. ad
CITY-S7-2IP CITY-ST-7IP bes Fora Ft. 3T750
: '_ TITLE O Delate TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
N L A B S - S 1A . P .. = e v mmme .
TIME O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w cnv-sr-ap CIT-ST-2P
I me O petete TITLE [Jchange [ Addition
2 | NAME NAME
D1 smeer anvress STREET ADDRESS
‘-3 CITY-ST-2IP CITY-ST-2tP
§ e 7 Delete TILE O changs [ Addition
2| name NAME
U2 | STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on this report is true and ga
limited liability company or the reg

SIGNATURE:

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 certity that the information
grate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

nfﬁ(ﬂfl\.f?fl y@E@ " ﬁFD/1/~ 77 /4701

G-r/

SIGNATURE AND TYPED OR PRINTED NAME OBKIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (o

€ o ?/La/cu 7Lq'66‘4F

Date 7 Daytimea Phone #

0002937

CR2E083 (5/01)

A




