i

, FILED
2002 UNIFORM BUSINESS REPORT. (UBR)

Secretary of State

Jun 12, 2002 8:00 am

l t

!

= 2 - %
PE(t?tit(y:NgnhaﬂENT # L01 0000.07678 05-22-2002 90273 021 ****50.00
BECKER/PSL, L.L.C.
Principal Place of Busingss Maliing Address
$17 CENTRAL PARKWAY 17 CENTRAL PARKWAY vveaavw
STUART FL 34994 STUART FL 34994
v A
Suite, Apt. 4, ste. Suite, Apt. #, tc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 7 Applied For
‘ S /}03%72¢0 Not Applicable
Zip Country Zip Country . . $5.00 Additional
] 5. Cenlificate of Status Desired a Fee Required
6. Name and Address of Current Reglstared | Agent ) I _ T 7. Name and‘Address of New Reglatersd Agent - —
— ey [ —————— — = =T Namg————" -0
‘:J'IIE??'S m ‘Streel Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 39490
Ciy F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flerida.

SIGNATURE "Eigrature, yped of pNIST nama of rogiRored agent 80 516 1 SRTRCEDR. TNOTE: ogisiored Agent Signatae raquirad when (enaiaing) DATE
' FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS {MANAGERS | K ADDITIONS/CHANGES - .
TILE MGRM O oerete TTLE CJcChange (] Addition | &
NAE PRINCE, JOEL L waE 2
STREETADOMESS | 997 CENTRAL PARKWAY STREET ADDRESS 2
CITY-ST-2P STUART FL 34984 CITY-ST-21P 5
me MGRM ﬁ,oeraa e Ol chenge  (J Addition | S
HAME ANDERSON, DON NAME . .
SREETADDRESS | 560 CENTER STREET SUITE 1 STREET ADDRESS
CTY-ST-2P JUPITER FL CIY-ST-2ZP
e 1 MGRM T ¢ T T Dose lnn.e T Saewen - - Dcrange ~[] Additon |
|PHE — 1= WEST BRIAN —= D L A A '
STREETADDRESS | 1172 SW 30TH STREET, SUITE 400 STREET ADDRESS
QrY-5T-2P PAM FL 34990 CiTy-S1-2P
me - | MGRM qua nne ' [OCange [ Addiion
NAME + | KELLY, GEORGE T NAME
STREETADDRESS | 4139 BURNS ROAD STREET ADDRESS
cmy-st-ap PALM BEACH GARDENS FL 33410 cmy-st-ze
TME . (] Delste WILE [JcChange 7] AddHion
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cny-sT-2i9
TE [ Deiete TME [ change [ Addhion
NAME NAME
STREET ADDRESS STREET ADRESS
oY -ST-2P CITY-ST. 2P

stated in Saction 119.07(3){i), Florida Staiutes. | further certify that ihe information
ect as if made under oath; that | am a managing member or manaper of the
by Chapter 608, Florida Statutes.

-

11,  hereby certily that the information supplied with this filing does not qualify for tha exempti
indicated on this report is true and accurate and that my signature shall have the sam
limited llability company or the receiver or trustee amgnwerad to execute this repont

1(-30|0L 172-181-335%
5‘“ 1

Duytime Frone ¢




