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Sgp 24,2003 8:00 am
9/1. ¢

2003 LIMITED LIABILITY COMPANY
cretary of State

UNIFORM BUSINESS REPORT (UB

09-12-2003 90064 001 ****50.00
DOCUMENT #L02000001911
1. Ertity Name
PS OF BREVARD, LL.C.
Principal Piace of Business Mailing Address : 55057 ﬂ 27
2. Principal Place of Business 3. Mailing Address
s’oqg_!ndu_s\-f“ __T}w_r\Jd S'QQS \r\{iusﬁf_(u DOWE | L e o e
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- . - s e — e | Name_. . - .
KATEHAKIS, JAMES J ; N
APCLLO BOLLEVARD : Strest Addrass (P.0O. Box Number’\'s N aptabla)
MELBOURNE FL 32901 k) ) T
City FL Zip Code
8. The abave narmed entity submits 1 for the purpo: changing its registered office or registared agent, or both, in the State of .Florida. I am familiar with, and accept
the obligations of register / .4 7
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. i Make Check Payable to Florida Department of State ’

- j . .. Due By September 24, 2003 o
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Y- $T-2P : CIFY-8T.21P

TTLE 1 Delete TITLE [ crange [ Addition
NAME . _ NAME

| SIREET AQURESS” = — = e | STREEY ADORESS —

CITy-57-21P - CITY-S5-2P

TIE [ oetete THLE Octane [ Addilion
NAME NAME
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WET TN T T - : ‘TITLE'_ T Tt e e = " o “““[:] Chiafige™ 3 Addition -
s | e 0 |7 s g | ST LE
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11. | heraby certify that thie information sipphed wilh this liling does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information

- indicated on this report is true and accurate and that my signature shall have the lagal effect aa if made under oath; that |'am a managing membar or maragér of the
limited iability company or the recei\fer of {rustag empowered 1o exacule thi 7t as required by Chapter 608, Florida Statutes. . “r T .
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