| |
2003 LIMITED LIABILITY COMPANY FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am §

DOCUMENT # LO1000007132 Secretary of State
1. Entity Name 02-05-2003 90037 015 ***150.00
PS GOLIVE LLC
Principal Place of Business Mailing Address
124 SATINWOOD LANE 124 SATINWOOD LANE
PALM BEACH FL 33410 ' PALM BEACH FL 33410
Suite, Apt. # ete. , Suite, Apt. # etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State : 4. FEI Number 65-71%981 Applied For
) Not Applicable
Zip Country . Zip Country 8. Certificate of Status Desired | gs'oo A'dditiunal
ee Required
6. Name and Address of Current Registered Agent . oee . -7, Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 i R
o - y City i . FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

i . - i - e

 SIGNATURE - ) . :
; L ame e SigNEUr, typed or printed name of registered agent and fitla it applicable... . - * {NOTE: Registered Agsnt signature required when reinstating) DATE
i L xS T -
. FILE NOW!!! FEE IS $50.00
T rmemr ot 'Make Check Payable to Florida Departmernit of State |~ - 7 i
Pue By May 1, 2003
9. T 7T 777 " MANAGING MEMBERS /MANAGERS I K0 S T " ADDITIONS /CHANGES .
TITLE MEM [ Detete mLE . O change [ Addition | &
NAME JOHNSON, DANA A ) NAME o e
sTReeT ADDRESS | 124 SATINWOOD LANE STRECT ADORESS el
CITY-57-ZIP PALM BEACH FL 33410 CTY-ST-2P g
- o
TITLE O Deiete TITLE [ Change ] Additian 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e - e - B Delete - ~=~~—[ mie = E A —r e e T s = =M Change  ~ [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§71-ZiP CITY-$T-2IP
TLE . O Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE 71 petete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@MAT LA R o e 20 1451 Dana. A .Jvhnem

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG'ER, OR ‘UTHORIZED REPRESENTATIVE Date Oaytime Phone #




