LAl

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT# 00000014170

PSDC PROPERTIES AT CAMPUS CROSSINGS, LLC

Principal Place of Business

1831 S, TAMIAMI TRAIL
VENICE FL 3423

Mailing Address

1831 S. TAMIAM! TRAIL

VENICE FL 3423

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -7 PH 3: 01

oECRETARY OF STATE
TALLAHASSEE. FLORIDA

RO

DO NGT WRITE IN THIS SPACE

18401 MURDOCK CIR.

City & State City & State 4. FEI Number Applied For
_ ' (0‘5 lb')‘-l‘ r) a l Not Applicable
zp ' Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
B el [ i .- W0 DR S JUN) L. SEe N = ol B e s S T b e e i e ‘;‘_vf-ee_ﬂ.eq!]_lrve—g_—- - —
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - R . - ..| Name . .
MCKINLEY, MICHAEL R

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity su

PORT GHARLOTTE FL 3348 /)/)
Wi

SIGNATURE

purposs of changing its registered office or registered agent, or both, in the State of Florida.

[NOTE: Registered Agent signature required when reinstating) DATE

D U S
1 FILE NOWII! FEE'IS $50.00
Makt;:g Check Payable to Depariment of State

9. MANAGING MEMBERS/ MEMBERS J o ADDITIONS/CHANGES
TilLE m&\LN,E\(& 3 Delete e ’ O change [ Addition
NAME gETER E - SRS NAME
STREET ADDRESS | ") €0 06O 1o RN ~ANE STREET ADDRESS
CITY-ST-2P VERNCE . FC DU R CITY-5T-2P
TITLE ) ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ——

[iM]) ==N21—-——
CITY-§7-2P _ ) o _GITY-ST-2P N 1 -D L) ';'I—'E:.,'f%.fan—lr‘:n Rj‘i—g }_I}:%q'
e LT Delete e . Sl 00 Dediesensaggion
NAME NAME " - UERE -
STREET ADDRESS § STRECT ADDRESS
CITY-57-2IP CITY-5T-2P
e < 7 pelete TIILE [ Change  [] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTY-sT-2IP CITY-5T-21P
TITLE ] pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADSAESS STREET ADDRESS
CITY-7- 2P CITY-§T-2p
e 7 pelete TITLE [ Change - [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
crY-5T-2IP . pa% CITY-57-2F .

SIGNATURE: Sid

o e pmin g
b v g, ‘,“%l."l@wa'hh‘ﬁﬁ".i_y

)

£ is filipg flops not'qualify for the exemptionstated in Section 119.07(3X), Florida Statutes, | further certify that the information
alf pnofthat gy sipnpiturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receivgr o ubtgefempowgred o executa this report as required by Chapter 608, Florida Statutes.

S -2-0f

SIGNATURE AND TYPED OR PRINTED

NAME OF SRINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




