2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am &
Secretary of State

03-25-2002 90019 009 ***%50.00

DOCUMENT # 00000000702

1. Entity Name

PHOENIX CAPITAL OF FLORIDA, L.L.C.

Principal Place of Businass

31-99 123AD STREET
COLLEGE POINT NY 11354

Mailing Address

31-93 123RD STREET
COLLEGE POINT NY 11354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

30028142

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 58-2528598 Applied For
Not Applicable
Zip . __Qountry Zp . Country 5. Certificate of Status Desired | $5.00 Additional
- . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUICO, CONNIE
Street Address (P.Q. Box Number is Not Acceplable)
23080-3 AQUAVIEW
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agani signature required whan reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O pelete TITLE [dchange [ Addion | S
NAME BUICO, CONSTANCE HAME %
STREET ADDRESS | 23030-3 AQUAVIEW STREET ADDRESS @
CITY-5T-2ZP BOCA RATON FL 33433 CITY-$T-2IP w
- s
MEe O pelete TITLE 1 Change [ Addition | O©
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
CTMER - - - o - O oelete  ~ "f ME - T OThinge [ Addition
NAME Y, NAME
STREET ADDRESS STREET ADDRESS
OITY-57-29 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P I - oo - s e CITY-ST-HF [N P LR L NS R N T L T N R R R B
LE [ Delete TINE [ change [ Addition
NAME [ PP NAME e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ind_icated on this repart is irue and accurate and that my signature shall hava the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to exeﬁ this report as required by Chapter 608, Florida Statutes.
T ﬂﬁ¢ Ico
=f g =117 V ( .
SIGNATURE: Nanacing 28(539- 2001
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




