2003 LIMITED LIABILITY COEiPANY

FILED
Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR oz Secretary of State
06-02-2003 90083 005 ****50.00
DOCUMENT # LO1000004914
1. Entity Name
PS MANAGEMENT, LLC
Principal Place of Business Mailing Address .
225 FENTRESS BLVD. 25 FENTRESS BLVD. 44004882
DAYTONA BEAGH FL 32114 SUITE 200
CAYTONA BEACH AL 32114 |H # .
2. Princlpal Place of Business 3. Mailing Address ‘ H i |
225 FeonTREss BLvd "
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CH?NGES
|
City & State City & State _ 4, FEtNember  §2-0308080 Apptied For
DA_IQ‘D»UAF 48 2PCH ‘ Not Appiicabie
Zp Country Zp oo 324 Country 5. Certificate of Status Desied [ gg Aatiional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
o L - Name p . _5-' iy A . IR S
© = - JOHNSON, ROBERTL - - ~ == - L ERRY T OPRERTER T, .
220 SOUTH RIDGEWOOD AVE. Street Address (PO, Bax Number is Not Accepiable)
SUITE 200 —
DAYTONA BEACH FL 32114 So? dietes e
Ci Zip Cod
YSovrn At FL | %% -

.m;ﬁmmumuw%miw

{NOTE: Roga

office or registered agent, o both, in the State of Fiorida. 1 am familiar with, and accept

&-/6-03

Agemt reduired whon !

-

——
8. The above named entity submits thig.sfatement for the purpose of ¢ ing its registen
1he obligations of registered ageny
SIGNATURE .
. Signature,

 FILE NOW!! FEE IS $50.00
Mske Check Payable to Florida Department of State
5 Due By May 1, 2003

9 . ~MANAGING MEMBERS/ MANAGERS 10. ADCITIONS/CHANGES _
TITLE O e e ' OlcCrange [ Addition g
AN SPERBER, PERRY R NAME . g
;m!;mmsss 809 WELLS DR. STREET ADOHESS g
omv-s-20 | DAYTONA BEACH FL 32119 CITY-ST-2 . &
e MGRM O etete e DOchnge  [J Addition g
NAME SPERBER, CAROL H NAME :

sweeT noress | 809 WELLS DR. STREET ADDRESS

CIrY-S1-ZP DAYTONA BEACH FL 32118 CIrY-5T-2P

e O Deleze TRE Ocrange [ Additlon

. NAME N, [ N ONANE _ _ e e e - :
+]— STREET ADDRESS - [wwereer g - STREET ADORESS —— I . _. .

Crry-ST-2P City-sT-4F ) I

TE O Detste TLE ' [IcChange [ Addttion
NAME NAME

STREET ADORESS l STREET ADDRESS

CITY-8T-2P CITY-$7-2F

TE O3 Delets ms Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-0P CITY.-ST- 2P T

TILE 0 Detete TME . [Jchange [ Addition
NAME WAE

STREET ADDRESS. STREET ADORESS

CITY-S1-0P Cy-S1-2°

11. ! hereby certify that the information supplied with this filing doas nat qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this report i true and accurate and that my signalure shall have the same legal etfect as if made under oath;
limited Bability company or the receiver or trusise empowered 10 exgcute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE:
SIGNATU

that | am a managing member or manager of the

SlE-FaS= P02

S"2g-03
Date Deytime Phone &

_l




