2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PSDC PROPERTIES AT CAMPUS

LOO000014170

SROSSINGS, LLC

Principal Place of Business

1831 5. TAMIAM! TRAIL
VEMICE FL 3423

Mailing Address

1831 S. TAMIAMI TRAIL
VENICE FL 3423

2. Principal Place of Business

V2035 TAMIAN TRAIC

3. Mailing Address

12029 TAMAM L TEN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

May 22,2002 8:00 am

FILED

Secretary of State

(KN

AR

DC NOT WRITE IN THIS SPACE

05-22-2002 90216 038 ****50.00

I

City & State City & State 4, FEI Number Applied For
NOCIN €227 | FL Notin Polr  Fo 65-1074721 Not Applicable
Zi " Countr Zi Count i
P B 5‘) Lo_;] nztsy;\ fa'qu_%r) uo 2?& 5. Cerlificate of Status Desired O fese. 22] L‘:Se‘gt‘ona‘ .
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- MCK!NLEY' MICHAEL R Streel Address (P.0. Box Number is Not Acceptable)
18401 MURDOCK CIR.
PORT CHARLOTTE FL 3348
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 1 K2 - ADDITIONS /CHANGES
TITLE MGR O pelete TITLE NV [ Change —ﬁAdditinn
NAME SHIPPS, PETER E NAME SNPS | X ALSY)
STREET ADDRESS | 997 WOODINGHAM LANE STREET ADDRESS | D O)  UD0OD MG HAM LANE
CITY-57-2P VENICE FL 34292 CITY-5T-ZIP VEMLIceE [ FL DN
TITLE [ Delste TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T e TR S -~ [T]-pelatg = - TITLE - el s m e e maam s o - [Py O Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ZIP GITY-S7-ZIP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing des,not gdal;

limited liability company or the receiver or trustee empowgrad 4

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMNATING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and that my sign t e 3

SIGNATURY;

ave

~laqles

fd] the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
gcpte thigreport as required by Chapter 608, Florida Statutes.

Y -423 ~S3}

Date

Gaytima Phona #

;

CR2E083 (9/01)




