2001 UNIFORM BUSINESS REPORT (UBR) - B
DOCUMENT # L0O0000002436 - FLED

1. Entity Name

P.S. ENTERPRISES INVESTMENTS, L.L.C.

01 PR -9 AM T: LS
STCRETARY OF STATE

Principal Place of Business Mailing Address ' AR ropp
330 SUNNY ISLES BLVD. 330 SUNNY ISLES BLVD. TALLAHASSEE, FLORIDA
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

UMD AR

dv  S0e0i00

2. Principal Place of Business ' 3. Mziling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEi Number Applied For
: 65~ 09x8 QA0 & Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $500 ﬁ_.dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent

| ~ROTH, LEONARDO A - -~ : SR e Leomaep & - “RovH - -

PH2. 8350 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable) '

MIAMI FL 33156 | 2400 Hallywood (?h)'bggft 20
p % ol ywe0 D' FL | ‘®359)

ubmits this staterment for the pyrposegf chagging its registered office or regisler‘d agent, or both, in the State of Florida.
74/E Leoapeso ﬂ @OTH £ D",N
¥ -

8. The above named entj

v

SIGNATURE

Signaturel typed or printed nama of registered agent and tita if applicable. - Mﬁegismrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOOoSGO9 ] P E-—5
Make Check Payable to Department of State 1441 ':i.{LT i ._TUI s —{20
5523 e VI, 3.5 & £, o NN EN
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
T A & v BegR. 1 Delete Tme [ Change [T Addition
NAME i LULD. SOLIChn A . NAME
streeT soovess | 2O HOLLL uLoOD BB SUTE 360 | i omss
CITY-5T-2P #ol QoD | FloebABO 2 CITY-ST-2IP
e Comanagg Mmembe r O Delete mE . |- O Change [ Addition
NAME ﬂ'/ber%'o Lol leamo ﬁ'e/waagga mo :
STREETADDRESS | /4 g, ok 2 0 770 \ STREET ADDRESS
st | Boonoy Ares A rofaime, CITY-ST-2P
THLE , d O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§T-7IP . - - - = ‘K-ciry-sr-z0 - -
TMLE 1 etete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE, O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the informa
indicated on this report is true 3\
limited liability company or the rg&Rive

s filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
Yha my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ & NN - Eel it SuLi e 3“0! 205 diolpp022.
SIGNATURE AND TYPED Ol Wmm MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

AN W Y Y A

CR2E083 (11/00)




