2003 LIMITED LIABILITY COMR

FILED
Aug 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOKT (UBR 7
- r R e ok
DOCUMENT # L0200001 01 10 07-24-2003 20064 031 50.00
1. Entity Name .
WS 1910 PSLB, L.C.
Principal Place of Business Maiing Address .
1025 SW. MARTIN DOWNS BLVD.. WIRINS 1025 SW. MARTIN DOWNS BLVD.. SeiEENp
PALM CITY FL 34390 PALM CITY FL 24950 . 55053362
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt, #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For_
3 73~ | 6"‘97 63 Not Applicabla
Zip Gountry N e S. Certficate of Status Desied [ %-ggqﬁ:‘:;“"“'
-6. Nm'ar.\d Ad:lmu of Current Reglatered Agnm — 7. Name and Address of New Registerad Agent
. oo Name
s B sclmc‘m_mmﬂ:_:—- e A 2 AR S St e e ] —— == TS S, SIS e e
1025 S.W. MARTIN DOWNS BLvD,, - Street Address (P.Q. Box Number is Not Acceptable)

. PALM CITY FL 34990

Cliy

FL [ 2ip Code

8. The above named antity submits thi stat r the purpese of changing its registered

the obligations

office or registered agant, of both, in the State of Florlda. 1am | . and accept

iliar wy
/o

SIGNATURE et vars oTig R T INOTE Fagirared Agert SXmaturs roqured wha 16 ) oae {7
' (FILENOWMI FEESSS$S000 | !
Make Chack Payable to Florida Department of State, mEr. Bl allAbeoal”

i
j Due By September 24,2003, .., . 11 |, QRRVERD 38 £, it T 2
T 8. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES L]
dor" b s .. vy e e saie — %S I

mE .| Preficor [ g ‘A’-dscé%"i I:]:Dem TTE Ccrange [ Adoltion §
wii b e hgel s Toenechde ;l R il R T S -2
SREMONSS | [ g0 & Sey mavrA Dowsd BV STREET ADDRESS : g
CY-§1-2P P font < 77 F.l plad4 omy-S1-71P - - . 5
me 4 3 delete Tne Clcrmge O Awditon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S51-2P - . N o _emy-sr.zp
mE \ 0 Detele TME Olchange [ Addition

N M._ [ I BT RU T U I T e S = N”,'E;.i = PR o Mt e e ey = -
STREET ADDRESS : STREET ADDRESS
CITY-5T-21F CIrY-ST-21P
g T Delete TE O cmnge £ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P ) ceay-sr-ap
TIE 7 Delete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-Si-2IF CITY-ST-27
TTLE [ Delese TILE Ol change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S7-2P i
11. ) hereby certily that the information supplied with this tiling does not quality for the axemption statad in Seclion 119.07{3){i). Florida Staiytes. | further certify that the informatian

indicated on this raport is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member cr manager of the
limitad liability company or the receiver or trustegyempowared to efbcuta this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: x

SIGNATURE AND TYPED OR PRINTED NAME OF

., OR AUTHORIZED REPRESENTATIVE




