2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PHOENIX CAPITAL OF FLORIDA, L.L.C.

LOOO00000702

\."

-

Principal Place of Business

3-99 123RD STREET

COLLEGE POINT NY 11354

Mailing Address

31-99 1230 STREET
COLLEGE POINT NY 11354 .

FILED

Ol FEB-1 AH 9:31

ETARY OF STATE
RECARASSEE, FLORIDA

NRURIBRI IR0

2. Principal Place of Business

3. Mailing Address

A= Suite, Apt #,.etc. _

- Suile. ApL.#, glc.

R S

DO NOT WRITE IN THIS SPACE

P -

B8Y 9¥91E00

City & State City & State 4 Nul Applied For
SF % ‘ﬁg o % 5 q 8 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired M| ?i'ggqﬁf:;ﬁonal
6. Mame and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
T " TS|~ Narmia = e
BUlcor CONNIE Sireet Address (P.C. Box Number is Not Acceptable)
23060-3 AQUAVIEW
BOCA RATON FL 33433 3

City

FL

Zip Code

8. The above named entity submits this statement for the'pur;;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

N

v

Signature, typed o printed name of registered agent and title i applicable.

{NOQTE: Registerad Agent sjgmture requirad when reinstating)

DATE

2= vz o FILE-NOWIN-FEE:18:$50.00.-
Make Check Payable to Department of State

i

9. MANAGING MEMBERS / MEMEERS 10, ' ADDITIONS /CHANGES -
TITLE m an ' '\ S n‘\ e.nm V [ celete TITLE ' O Change [ Additicn g
NAME NAME ! -
STREET ADDRESS CO ) e duico STREET ADORESS ) 5
- I i
CITY-ST-21P ?::50 GO A ‘U’ awv C_‘:‘}[ CITY-ST-2F . . o
I o
e Boca—izcto v, F33435 O elete e T Crange (3 Addjon | &
NAME NAME = ":' A ! b
STREET ADDRESS STREET ADDRESS ~12/0a =2 1] 1 —*l (I E—! ~-110
CITY-ST-2IF, CITY-§1-2P FREEDT S0.00 sk, O
TMLE ) T T T O obelete ~ - TILE : - - e - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P,
Ane O] Delete TE [ change [ Addilion
amg Cf rene .
STREET ADDRESS STREET ADDRESS - .
ofy-st-zp CITY-5T-2¢
TITLE 7 Delete TITLE ' {7 Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am a managing member or manager of the
empowered to axecute this repont as required by Chapter 608, Florida Statutes.

limited I|ab|hty company or the receiver or trust,

SIGNATURE: /\ ATUEEAREQUA T

e
IS

1K 539-700 |

izl o]
T f=

Daytime Phone #

SIGNATURE AND TYPED OR an;&-nmﬁs s?ﬂlwdmhn( MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
bl -



