-

-

- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000015620
PHOENICIAN ACQUISITIONS OF FLGRIDA, LLC

Principal Place of Business

800 NORTH MAGNOLIA AVENUE. SUITE 1500
ORLANDO FL 32803

Mailing Address

800 NORTH MAGNOCL!A AVENUE, SUITE 1500
ORLANDD FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91212 049 ***%50.00

A

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicabie
i Zi -
Zp Country i Country 5. Certificate of Status Desired O $5.00 ﬁfddltlonal
Fee Requirad
- - 8. Name and Address of Current Registsred Agent - - - 7. Name and Address of New Registered Agent
Name
ETZE DEAN MEAD RVI
O L' LAUREN ¥ Street Adg{ess (P OS on NuS‘tEeSr i,s NE[I;(clceptable)
ORLANDO FL 32803 *
SUITE 1500
City ’ Zip Code
ORT.ANDQ FL 32803
8. The above named entity subpogiedt tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DEAN, 7 EGERTON, BLOODWORTH, CAPOUANO -& BOZARTH, P.A., Sole Member 3/14/02
SIGNATURE _BY ¢ Lauren Y. Detzel, Vice Pres.
Signature, NpWaWragiswmd agent and litle if applicable (NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
L/ FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete e [ Change [ Addition
NAME GOLDSMITH, ANNA NAME
STReEET ADDRESS | 2000 VENETIAN WAY STREET ADDRESS
GITY-S7-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE T Delete TMLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-ST-2P
e [ Delete me L4 - e -— —[Z]-Change -_-[E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME {3 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

%0252 7403

Date Daytime Fhone #

é

CR2E083 {9/01)



