FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) Sgp 02,2003 8:00 am
T e

DOCUMENT # |L02000009068 cretary of State
1. Entity Name 09-02-2003 90122 010 ****50.00
PACE DEVELOPMENT SERVICES, L.L.C.
Principal Place of Busines‘_s , . Mailing Address
S4GT-NW-SIRDAVERDE — o #467-NW-EIRDRVENDE
BOGA-RATON-FL3M% . . POCARRTOR TL 2390
R s UGN
566 2 52 OHDE oreH 1D W sb6 1 GranDE ORCHID /BT :
Suite, Apt. #, etc. ‘;‘* Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dél.ﬂﬁ"f Bgea# FL * ngﬂﬂ}’ &"ﬁd// 4 FL' 5? —'3/30&:57 Not Appficable
33 q y (D‘ Coumry g Zip 33 #V G COU‘Iﬁ): s. 4 5. Cerlificate of Status Desired O Eese-ggq L’Efe‘ﬂti"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - R~ tare m o cmim e e | NAMB e s T — .
'BARRON, ROBERT W -
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
- ; City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent

- A

SIGNATUFiE
- Signature, typad or pr_mred nama of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
[ FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By September 24, 2003 R T B
9. . MANAGING MEMBERS / MANAGERS 0. . . . ADCITIONS/CHANGES
TITLE ] Delete TITLE m&' /Lm O change 1 Addition
NAME : : NAME HEaRLES Pﬂ aé o
STREET ADDRESS SREETADCRESS | b b 2 BRAN DG oRCH 1) wnj
CHY-5T-2IP e-S-2P | D2y 85420 ” Fl.- 3G
TLE [ oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME RN Rl -—— - - T T e —— - - = Py -NA‘E‘E':'_-""-' ) ST e R i i e T e N
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - . - [ Change ] Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE £ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the infarmation
indicated on this report is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company ar receiver or trustes empowaered to execute this report as required by Chapter 808, Flarida Statutes

SIGNATUR @«Jw\ T(HE&_@U IRED

SIGNATURB, AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



