2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # L02000017061

1. Entity Name .

PEOPLE'S FINANCIAL SERVICES, LLC

FILED

Mailing Address 03 OCT _2 PH 3: 22

ND STREET SELLCTARY O .
TALLAHASSEE. Fip

Principal Place of Business

SARASQTA FL

I

2. Principal Place of Busingss 3. Mailing Address
4209 (A rgants Cnd L. | 30w Oo Lo Ll S
Suite, APL. #, etc. Suite. Apt. #. etc. (4 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
arasoro. . U Ol ~ L o™y Not Applicable
bf’f ;_%5 ST C&”"; A Z Country 5. Certificate of Status Desired [ ?iggq Additional
',; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, DONALD
1800 SECOND STREET Street Addresa (PO. Box Numberdg Not Acceplable)
SUITE 882 0% (B rox g ks Pomes e .
SARASOTA FL 34236
City Zip Code
Sorasel o FL | 2555

8. The above ndmed anti lets this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatns™of registered agent.
SIGNATURE Doﬂu\d w ck,\\ e i q s B -
Slgnatura, “’"ﬂV pri pled nama of registerad agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
|+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE R O Delete TIE [Jchange [ Addition
NAME WALLACE, DONALD NAME
sTaeeT ooress | 1800 SECOND STREET, SUITE 882 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TLE 3 celete TITLE [ Change [ Addition
NAME NAME . -’-:,-'_—_' r:-__'- 1 l'——u-—"
e l.'._-u-m_ . §
STREET ADDRESS STREET ADDRESS N/ ,: it . #4501
st ST oo 0/ Fi04 D2 4#30.00
TITLE 3 oelete TITLE [ Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change (] Aadition
NAME I NAME
STREETADDRESS | * .. STREET ADDRESS
CITY-ST-21P eITY-ST-21P
TITLE [J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

limited liability compgny-esthslishe

SIGNATURE:

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered 10 execute this repott as required by Chapter 608, Florida Statutes.

Qoay -0z Quyy-Gs TS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (4')3)



