FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # L 00000002402 Secretary of State

1. Entity Name

leR oF ek ok
P.S. REALTY, LL.C. 03-29-2002 90817 028 ****55.00
Principal Place of Buginass Mailing Address
14107 N.W. 19TH AVENUE 14107 NW. 19TH AVENUE
MIAMI FL 33054 MIAMI FL 33054
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2375 165 Applied For
/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [3/ $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125

Street Address (P.C. Box Number is Net Acceptable)

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sinatuRe _Atng um Rec skenrer Aecuiz Thc S A
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI)! FEE IS $50.00
Male Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Delete TITLE [ Change . £ Acdition
NAME AGUILERA, PABLO M NAME
STREETADDRESS | 16558 NE 26TH AVE., #6B STREET ARDRESS
Cny-s1-2ip N. MIAM! BEACH FL 33160 ory-St-2p
TMLE CEC O Detete TITLE O chaage  [J Addition
HAME VAN BEEVER, ROBERT NAME
STREETADORESS | 20281 E. COUNTRY CLUB DR., #914 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 ) CITY-ST-2P
TITLE ‘ O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY- ST-ZIP
mE %Y 1 Detete TITLE [ Change  [] Addition
nwe N | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the infermation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true angsfcglirate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the 2 Er or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

NS Vo s e ‘ ~767
SIGNATURE: /- £ XA 0 (0 5t mes 3/;5/0L 3ef-769-0869

o e e
BIGNATURE AND TYPED OR PRINTED NAME OF SlGNINQﬁANAmNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phong #

0030616

CR2EC83 (9/01)



