,-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT#

PSDC PROPERTIES AT SABAL TRACE, LLC

LO0000003634

Principal Place of Business

1831 . TAMIAMI
VENICE FL 34293

TRAIL

Mailing Address
1831 8. TAMIAMI TRAIL
VENICE FL 34233

2. Principal Piace of Business

3. Mailing Address

- Suite, Apt. #, etc.

‘

Suite, Apt. #, etc.

FILED

OI MAY -7 PM 3: 01

SECRETARY QOF STATE
TALLAHASSEE, FLORIDA

A Ol

DO NOT WRITE IN THIS SPACE

" Clty & State City & State . 4. FEI Number ‘ Applied For
- - s T Los- Oc\q %7 ) - Not Applicable

Zip , Gountry Zp Country 5. Cerlificate of Stats Desred~ [J  99-00 Additional

. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . o - . Name R -
- E——————— =1 e = e S — = e ——— - e Tm— Tt T LR T e - T _—

SHIPPS' PETER E Street Address (P.O. Box Number is Not Acceptable)

1831 §. TAMIAMI TRAIL L .

VENICE FL 34293

City FL Zip Code
. The above named entity shij hgrpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namy of registered-Bgent and tile if applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE
I
e T = | “FILE'NOWHT FEE IS°$50.00 | - r T
Makiz Check Payable to Department of State
f
o. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE NWhesEl [ Delete TITLE Ol Change [ Addition
NAME Perel & . Sﬂ-@?é : NAME
smeeranoress | VBAL S TAMIAM, TC - STREET ADDRESS
CITY-§T-2P VEWNCE  FL 2439 D CITY-ST-7P
TME [J Delete TIMLE [ Changs [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS ™ E g
Cry-§-2p - oiv-sr-ze - 200004375022 —-—1
: - —0E/0720] =101 2=—(123
TITLE {7 Delete TITLE skt 00 q;whgsﬁj fﬁguon
NAME NAME .
~STREET ADDRESS — e e ||-STREETADDRESS .. e -- . . .

CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITE.EST-IIP CITY-5T-2IP
me | [ pelete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP /-\. CITY-ST-2IP

indicated on

limited liability company or the recet

SIGNATURE:

SIGNATURE AND TYPED OR PRI

this report is true and

el 1 -~

o A .’r:,("*, i R
[ T T

]
o T

Hoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pnatura shall have the same leg@l effect as it made under oath; that | am a managing member or manager of the
gfed to execute this report as required by Chapter 808, Florida Statutes,

L

S-2-0]

n-ré;duus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




