2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004914

1. Entity Name

PS MANAGEMENT, LLC

Principai Place of Business

220,S0UTH RIDGEWOOD AVE.
surte 200
DAYTONA BEACH FL 32144

SUITE 200

Mailing Address
220 SOUTH RIDGEWOQOD AVE.

DAYTONA BEACH FL 32114

2. Principal Place of Business

225 Fentress Blwd.

3. Mailing Address
225 Fentress Blwvd.

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED ;
May 22,2002 8:00 am
Secretary of State

05-22-2002 90253 034 ****50.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Daytona Beach, FL Daytona Beach, FL 52-2308980 Not Applicable
i Country Zi Country " ) $5.00 Additional
Z:I;Dz 114 TUSA :fz 114 USA 8. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - . -- Name- - e e .o e L
JOHNSON, ROBERT L
Street Address {P.O. Box Number is Not Acceptable)
220 SOUTH RIDGEWOOD AVE.
SUITE 200
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE [ Delete TITLE Managing Member ClChange (2} Addtion
NAME NAME Perry R. Sperber
STREET ADDRESS STREETADDAESS | 809 Wells Drive
omy-s1-2p CimY-S1-2P South Daytona, FL 32119
TIMLE O Delete TmE Managing Member [ Change  [3§ Addiion
NAME NAME Carol H. Sperber
STREET ADDRESS STREETADDRESS | 8009 Wells Drive
CIy-ST-2IP Ciry-st-2p South Davtona, FL 32119
TITLE [J Delete TITLE [JChange L] Addition
NAME = - sl -7 e - - w7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete Tme [Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certity that the information
indicated on this repart is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

ve} or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Loz

SIGNATURE AND TYPED OR PMD NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cate

Daytime Phone #

CR2E083 (9/01)



