.

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FI'ED

DOCUMENT # LO1000003323

1. Entity Name

PSW, L.L.C. .
Principal Place of Business Mailing Address
100 EXECUTIVE WAY. SUITE 206 100 EXECUTIVE WAY. SUITE 206
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

e S eewopnill |||

OﬂeGrtms 1YY

Suits, ApL.#, lc. Sulte. Apt ¥, etc I CHECK HERE IF MAKING CHANGES

e 120 wile 100
Applied For

J(%;:&Stale‘ nU‘/ e BQQCM:{___ C%&_State 50,.“,, re'BQac&ﬁ_ 4. FEINumber  §0-3712990 e

Z Couriry Zp Country i : $5.00 Additional
. . Cerlif ¢ De:
; é 2250 (S ‘4 _3.2' 250 5. Cerlificate of Status Desired B Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : Name ' : -

PYLE, JAMES G

100 EXECUTIVE W,!\Y1 SUITE 206 Street Address (P.O. Box Ejumbe‘r:i's Not Agcepta 2 L.(‘JS u—;_f_e l O 0

PONTE VEDRA BEACH FL 32082
 Jacksenville Beach FL|*¥%%s

8. The above named entjf submils this statement for the purposg of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of reglsterad agent.
i . Jomes C—-.P{le, Hhglor

SIGNATURE SigeSiure, Wr\iﬁd name of registered agant and title i applicable (NQOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE W\G—EN\ p ‘ : fiFthange [ Addition
NAME PYLE, JAMES G NAME TJomes G- Pylie .
sTReeT Aoress {100 EXECUTIVE WAY, SUITE 206 smeeranoness |} @ B0 T THiIne Greens (x)o.xkﬁ.-Sul te 10O
crv-s-2p | PONTE VEDRA BEACH FL 32082 ov-srp | Jackson vil|e. Beoach., 32250
TITLE [ Delste TILE Mo [ Change  [EHfddition
NAME NAME m:daae{ A. Sbrre;)
STREET ADDRESS STREET ALDRESS | (s 0 O ¢ e ain B Ncl.,..:&uf¢ One.
CiTY-S7-21P CiTY-8T-7IP lante 'Beac‘\. Fr. 32233
TITLE [ Delets TLE mGR [ Change  [ihnddition
o e Baar Alcalchia™  ——
STREET ADDRESS . STREETAOORESS | | 50 2, TR o bevrt s Dirive.
cy-S1- 2 ' cvsiw | Jacksonuille Beach FL 32250
LE [ Dekte TITiE mG-K (] Change  [aAddition
NAME NAME Steye Leavr
STREET ADDRESS STREET ADDRESS | 51; { Robe r'f‘s Druve
CITY-ST-2IP CITY-ST-2IP Jaockesonville BM L. 3 2250
TIME [ Degete TITLE [3Change [ Addition
NAME i NAME — - :
. TR TSR ETY
STREET ADDRESS STREET ADDRESS ,’-,. - ,
CITY-ST-ZP CITY-ST-2IP 4/ 29/ 05--01050--010 #5100
TITLE ~— \ ’ [ betete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

1. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is jiue-ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability compgesrar the recéyver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

i pees G Rle //‘2'%7

PED OR PHRINTED NAME OF SIGNING MEMBER, MAN , OR AUTHQRIZED REPRESENTATIVE Data Daytime Phone #

SIGNATUR

Q000610

- CR2E083 (10/02)



