2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

PS GOLIVE LLC

LO1000007132

Principal Place of Business

124 SATINWOOD LANE
PALM BEACH FL 33410

Mailing Address

124 SATINWOOD LANE
PALM BEACH FL 33410

2. Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 044 ****50.00

I

R AT

DO NOT WRITE IN THIS SPACE

NI

City & State City & State Fgﬁumﬂ O q 9 l Applied For
(ﬂ Not Applicable
Zi Zi ——
P Country P Country 5. Certificate of Status Desirgg | gese gg“ﬁ?edétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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

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
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MEM [ Delete TITLE O Change (] Addition
NAME JOHNSON, DANA A v
STREET ADDRESS 124 SAT'NWOOD LANE STREEF ADDRESS
CITY-81-2IP PALM BEACH FL 11410 LIY-81-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-21P
TITLE {7 Delete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TmE (O Change [ Addition
NAME NAME
STREET ADDRESS " I STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O oelete TITLE ] Change {3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further ce fy that the information

indicated on this report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am a managj
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floi

%ﬁgb%fuarmg

SIGNATURE:

T2Ad0knne seauizes

\mb or manager of the

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D o Daytime Phone #

\

CR2E083 (9/01)




