2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003634

1. Entity Name

PSDC PROPERTIES AT SABAL TRACE, LLC

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90290 001 ***100.00

0040766

Principal Piace of Business Mailing Address
1831 S. TAMIAMI TRAIL 1831 S. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
T g AL AR
12035 -TAMIAML TRAIL | 120DS TRMAN TLAIC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
“OL‘Y ‘?ﬁ Pbe:r \ F(.. NO&-’T\‘\ P&T L -‘F(- 65.0994671 Not Applicable
Zip Country . Zip Country o ‘ $5.00 adaitional
a{ a\%q i 1:__?: R :h:‘ %u:a %r) e \:B:’T’i."’. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SHIPPS, PETER E .
' Street Address (P.O. Box Number is Not Acceplable)
1202548318 TAMIAMI TRAIL _
VENIGE FL 34283 2431 )
Nogrw QoL T City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

Q -

SIGNATURE
N Signature, typed or printed narme of registerad agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
7 FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGR [ Delete TITLE V¥ 3 thange ﬁ.ﬁdditinn S
v SHIPPS, PETER E NAME SYPPS, pRen e
STREETADDRESS | $834-S- TAMAMLTR 12035 "TAMIAMIL T . | smeeraoress 330 WOSD INGHAM ~AWE g
CITY-$T-2IP VENICE-FL-94203- No@tw sex v 3Ma.87 | omrsrze ENICE, FL 34392 §
TTLE w Cloeee [ me [l Change [} Addition | O
NAME W NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE L e e e ot —_— o — =[] Delpte e ~—=§ - TILE ——— ————t a - m e s e o e [ Change - [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete T3 Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
11. | hereby certity that the information supplied with this filipg does nol-qUajinfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

SIGNATURE: SﬁGNATUE N E A IRED

ave the same legal effect as if made under oath; that | am a managing member or manager of the
d1his report as required by Chapter 608, Florida Statutes.

Yl aales Ay - 423 -53),

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



