3

. o . \ A
2001 UNIFORM BUSINESS I‘.&EPORT (UBR) o ,

47 /608100

W WA b
DOCUMENT #  LOOO000G1114 ) FILED
1. Enlity Name - et . .
PHILPOT PROPERTY GROUP, L.L.C. OIMAR 22 aM g 30
- SECRETARY OF STATE
Principa!l Place of Business Mailing Address m’ L Lj A HA S CEE. FL ORiDA
124 SOUTH FLORIDA AVE. PO BOX 8229
LAKELAND FL 33801 LAKELAND FL 338028229
o S BRI ENCNAE
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NQT WRITE IN THIS SPACE-‘
City & State City & State 4, FEI Number Applied For
. : . APPLIED FOR Not Applicable
Zip Country Zip ) Country . 5. Getificate of Status Desired O gg'ggqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName
:::ngL}EIR;?_g;D A AVE - . Street Address (P.O. Box Number is Not Acceptable)r
LAKELAND FL. 33801 S
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,

-~ CR2ED83 (11/00)

SIGNATURE .
Signature, typed o printed name of registered agent and title il applicable. {NOTE: Registsrad Aga‘nt signature raguired when reinstating) DATE
ot e — — ~FLE'NOWHIFFEE IS $50.00 = e T ——
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS / CHANGES

TITLE MGRM ' U Delets e : [ change [ Addition
NAME PHILPOT, BRIAN G NAME

seer avoress | 124 S. FLORIDA AVE. STREET ADDRESS

orv-sr-z¢ | LAKELAND FL 33801 : CTY-ST-2P IO S S S = 1

TIMLE [ Delete Cfpme . . Eb%ﬂﬁmwaﬂ Addition
NAME \ : NAVE wkerS], 00 b0, (0
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-ST-2IP )

TILE o [1 Delets ,:I-T'T_I‘fr--' . . e et ot ezl Change {7 Addition..
NAME = =~ — T T T - NAME j

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2IP

TIMLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYXST-2IP _ § cmv-stzp

me‘ﬁ 3 Delee e 0 Crange (] Additon
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2P ' CITY-ST-2P

TITLE 7 Detete mE [ Change  [] Addition
NAME ) NAME '

STREET ADDRESS -§ STREET ADDRESS

mw-ST-zl:i CITY-ST-2IP

1. | herai&icerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicatét on this report is true and gegurate and that myssignatur Il have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the repé€iyer or tru ) 1hjé regort as required by Chapter 608, Florida Statutes.
ey e p
SIGNATURE: / j‘dé’/ 563 655-/575
4 7 pate Dayfime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFK IIANMJINGFIBER, MANAGER, OR AUTHORZED REPRESENTATIVE




4 &
=N\ N
L. | Application for Employer Identification Number
(For use by employers, carporations, partnerships, trusts, estates, churches, EIN
{Rev. Apri 2000) govermment agencies, certain mdl\nduals. and others. See instructions.}
Qepartment of the Treasury OMB No. 1545-0003
intetnat Revenus Sernce » Keep a copy for _your records.
1 Name of applicant (legai name) (see instfuctions)

5 Philpot Property Group, L.L.C.

w1 2 Trade name of business (if different from name on line 1 3 Executor, rustee. "care of" nama

g Brian G. Philpot

E| 4a Maiiing address (street address) {room, apL. or suite ne.) Sa Business address (if different from address on lines 4a and 4b)

& Post Office Box 8229 124 S. Florida Avenue

ol b Catﬁ state, and ZIP code 5b City, state, and ZIP code

g eland, FL 33802-8229 Lakeland, FL 33801

@[ 6 County and state where principal business is located

2 Polk County, Florida

&7 Nome of principal officer, general partner, grantor, awner, or trustar- SSN or ITiN may be required (see instructions) »

Brian G. Philpot 59]1-32-2167

Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a limited lability company, see the instructions for line 8a.

{7 sole proprietor (S$N) ! : O estate (SSN of decedeny :
%51 Paftnership——— =1~ Personai service-corp— ] - Plan- administrator (SSN)— e ol . —
O remic O National Guard O awer corporation {specify) » :
O statefocat government {0 Farmers’ cooperative O trust
E] Church or church-controlleg organization [:} Federal government/military
(1 other nonprofit organization (specify) » {enter GEN if appticable}
] Other {Specify) »
8b If a corporation, name the state or foreign country State Foreign counuy

(it appiicable) where incorpaorated

8  Reason for applying (Check only ong box.) {see instructions) O Banking purpose (specify purpose) »
(& ‘started new business (specify typelw real estatfg] Changed type of organization (specify new type)»
O purchased going business
O Hired employees (Check the box and see line 12.} O cCreated a wrust (specify type)‘
Created a pension plan {specify type} » [J Otner {specify) »
10 Date business started o/acq ;d {month, day. year) (see instructions) 1 CIosx/i’ month of accounting year (see instructions)
12 First date wages or annuities wera paid or will be paid (month, day, year)Note: ¥ applicant is a withholding agernt, enter date income will
first be paid to nonresident alien. (month, day, year). . . . . . . . . . . .» n E
13 Highest number of empioyees expected in the next 12 monthsNote: if the applicant does nae |Nonagriculturai | Agricuitural | Household
expect (o have any employees during the pericd, enter -0-, (see instructions) , ., . ..Ww 0 0 o
14 Principal activity {see instructions)®™  varioug real estate related activities
15 Is the principal business activity manufacuring?, . . . e e e e e e e oo O ves Ao
If “Yes,” principal product and raw material used» )
16  To whom are mast of the products or services sotd? Please check one box, J Business {wholesale)
] Pubtic {retail} [J other (specify) » L. = Na
17a Has the applicant ever applied for an employer identification number. for this or any other business?. . . . [ vas ﬁ No
Note: /f Yes,” please complete lines 17k and 17¢.
17b  If you checked "Yes™ on line 17a, give applicant’s legal name and trade name showrn on prigr application, if different from line dr 2 above.
Legal name & Trade name »
17c Approximate date when and city and state whera the application was filed. Enter previous employer identification number if know

Approximate date when filed {mo., day, yean | City and state where filed Previous EIN

Under penatties of perjury, | deciare that | have examined this application, and to the best of my koowledgs and befief, it is true, comect, and compiete, | Business tiepaans anzber (iacivde ares code)

{ 863 ) 688-7575

Fax teleghone number {include area codd)

B}?ﬁ}yﬁlfyilpot, Managing Partner |( 863 ) 680-2914

Data » Jé?/&/
7 Néte: [ not write below Lhis line. For official use only, T

fease leave
biank »

LGeo. Ind. Class Size Reason for apprying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 5S4 (Rev. 4-2000)



