2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000002402 IE

1. Entity Mame

P.S. REALTY, L.L.C.

Principal Piace of Business

HAGT-NW—HITH-IVENTE
MIAMI EL 33054

Mailing Address

~MIAM-FL33054

2. Principal Place of Business

[206 2 D& X7

3. Mailing Address

s | J306> hio A7 AE

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90082 014 ****55.00

EURHR WA

[] CHECK HERE IF MAKING CHANGES

City &/S’tagte/_’ ; ,A' / itgajfff . /;L 4, FEI Number 59-2375165 Applied Fc;rbl
! Not Applicable
Zip Country .5 # Zip Coumry o ) 5.00 Additional
33]67, Q_GI/ /7”?7,_"‘ _ 5./ 3376 7'.)6 </ ,ﬂ_ﬂ’ _ M‘: 8. Certificate of Status Desired I]/gee Requlre(; 1ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

e A G @i LERA, PAbLo

Street Address (P.Q. Box Number is Not Acceptabl —_—
PR HESEE e Aves

CORAL GABLES FL 33146

Y o NY-Var W)

Code

FL 167-2657

3

ubmits this statement for th

SIGNATURE nad ﬂ

8. The above name
the obligations

_ZCJ

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VA—&/GJ

(NOTE: Registered Agent signature requirad when reinstating)

DCATE

Signature, typed or printed namse of re;rslared agent and titla it applicable.

FILE NOW!!I 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 P 3 oelete TITLE [ change [ Addition
NAME AGUILERA, PABLO M NAME
staeeT acoress | 16558 NE 26TH AVE., #6B STREET ADDRESS
CITY-ST-ZiP N. MIAMI BEACH FL 33160 CITY-ST-Z1P
TITLE CEO . T Delete TIME O] change (] Actition
NAME VAN BEEVER, ROBERT NAME
staeeT apoRess | 20281 E. COUNTRY CLUB DR., #914 STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33180 CITy-8T-2IP
TTE [ pelste TITLE [ cChange [ Addition
NAME coo s R NAME | R - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ Delete TITLE [ Change -] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP N
TITLE ) O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatipn
indicated on this report is true &
limited liability company or {pe

SIGNATURE: 7~ Z¢Gil W!U%? LEguEs.

pccurate and that my signature
gkiver or trustee empowered to

upplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF 5I?6ING IIANAGIwG‘MEIlBER MANAGER, OFf AUTHORIZED REPRESENTATIVE

‘//ze/a)

Date Daylime Phone #

CR2EDB3 (10/02)



