' ~ 2002 UNIFORM BUSINESS REPORT (UBR) | Ma 15F 1%0%12) 8:00 am

DOCUN L.99000003836 Secretary of Sta
*‘ 05-15-2002 90130 022 ****50.00
Ps6, LLC 1‘
Principal Place of Business Maiiing Address ‘
450 E. CAMINO REAL. GORPCRATE OFFICES . P.Q. BOX 5025
BOCA RATON FL 33432 GORPORATE OFFICES |
BOCA RATON FL 3343t ;
!
501 E. Camino Real ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Corporate QOffices
City & State City & State , 4. FEI Number Applied For
' 65-1025273 Not Applicable
ap Country Zip Country i 5. Certificate of Status Desired 0 $5.00 Additional
! Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Narne
AMERICAN INFORMATION SERWCES‘ INC. Streiet Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE., 28TH FLOOR
MIAMI FL 33131 q
City FL Zip Code
8. The abaove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature 1eguired when rainstating) DATE
I
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TLE MGRM O belete me [ change [ Addition
NAME RAHN PIER, INC. e
STREET ADDRESS | 509 E. CAMINO REAL STREET ADDRESS
CITY-ST-2IP B’OCA RATON FL 13432 CiTY-57-2IP
TIME [ Detete TITLE : [J Change [ Aduition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITE 3 peletz TITLE i [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE 1 [Jchange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
TITLE [ petete TITLE | ] Change [ Addition
NAME NAME {
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ Detete TILE , ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREg}S
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal €ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpugtee empowered to axecute thigAeport as require“»d by Chapter 608, Florida Statutes.

1/ W‘ TR ATy
IGNATURE: (S T Usteven'M. Dauria  4/25/02 561-447-5300

SIGNATURE AndAvPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




