FILED
Apr 25,2003 8:00 am

ecretary of State
2003 LIMITED LIABILITY COMPANY
UNIFOR“ BUSINEss REPORT 04-25-2003 90760 001 ****50.00

P

DOCUMENT #M98000001495
1. Entity Nams
PHL-GP LLC
Principal Place of Buginess Matling Address
Cf0 REAL ESTATE CAPTIAL PARTNERS C/0 BETAWEST, LTD.
11 MADISON AVENUE - 16TH FLOOR 1050 17TH STREET - SUITE 1000
NEW YORK, NY 10010 DENVER, (0 80265
F TS s ewa AR AR IR AR

Suite, ApL. #, etc, - Suite, Apt. #_ slc. [ ©HECK HERE IF MAXING CHANGES

City & State Clty & State 4, FEl Number Applled For

. . ) 134034172 Nomp,':ncame
2p Couniry Zip Country $5.00 additonal
B. Centificate of Status Desired d Fee Requirad an
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Nermg
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BELVD. Street Address (P.0. Box Number 13 Not Acceptabia)
SUITE 508
MIAM, FL 331560000
City FL | Zip Code

8. The above named entity submits thls siatement for the purpose of changing Its registered office of reglsiered agent, or both, In the Siate of Fiorica. Fam familiar willh, and accept
the abligations of registered agent.

SIGNATURE
Sinatumd, bhasdd O prinkig nami Of gitiardd agant snd Lk iq:;iwln (Nm&m:mmmawu- nqunumn AlingLaling) CATE
3. MANAGING M EMEBERS/ MANAGERS T 10, ADDITIONS JCHANGES
mE . MGRM 1 Delee ME [ Clerge ] Addition
NAME PHL-HQLDCO, LLC. NAME
street annress | 11 MADISON AVENUE -16TH FLOOR STREET ADDRESS
CHY-51-2IP NEW YORK, NY 10010 CiTr-s1-2p
TLE MGRM O delete TmE [] Change [ Addition
NAME PHL-SBS, LLC. NAME
STREET ADDAESS | 11 MADISON AVENUE- 16TH FLOOR SYREET ADDRESS
Civ-51-2P NEW YORK, NY 10010 ty-s1-af
TME MGRM - [ pelee e . [ Cange  [] Addition
NAME PHL-EXCHAGE, LLC HAME
STREET ABDRESS (11 MADISON AVENUE -16TH FLOOR STREET ADDRESS
cY-51.21P NEW YORK, NY 10010 ire-s1.2P
e O Delee Tme ] {J Change [ Addition
NAME ’ NAME
STREEY ADDRESS SYREET ADDRESS
cy.s1.21p . CITY -57- 1P .
e [ Delete TIE [ crange  [3 Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Cy-S1-he Civy-51.2F
MNIE O Delete e (O Change [ Addition
NANE NAME
STREET ADDFESS STREED ADDRESS
cy-s1-2p £y -51-2p

11. | hereby certify that the information supplied wih this lling does not qualify for the exemption stated in Section 119.07(3))), Fiorlda Statutes. | further certify that the Information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made undaer aath; that | am a managing member or manager of the
limitad fabiiity company or the receiver or trustes empowered 10 execUte !his regort as requlred by Ghapter 808, Florida Statutes.

Howlgpes

m
SIGNATURE (OV‘&[ Qe(/——-— Authonzed Agent 4/18/03  (303) 893-7066

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Oa Qapima Frana A

CR2E083 (10/02)



