FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOOOOOOO1 1 1 4 01-22-2003 90095 012 ****50.00
1. Entity Name
PHILPOT PROPERTY GROUP, L.L.C.
Principal Place of Business Mailing Address
124 SOUTH FLORIDA AVE. PO BOX-g228 11 e _IH
LAKELAND FL 33801 "LAKELAND FL 338026229 | o
2. Pringipal Place of Busingss 3. Mailing Address ”"“l“ |” II'" “l“ "m II“”II" II”'I"I“II" ""{ "l“ I.ll I"l
Sulte, Apt. #, ete. Suite, Apt. #, eto. * [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINnumber  §8-3701229 Applied For
. Not Applicable
Zp Couniry Zip ~ Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6.” Nafmé and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name
PHILPOT, BRIAN G
124 SOUTH FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33801
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agan: and titla it applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 7 Deleta TILE [JcChange 1 Addition
NAME PHILPOT, BRIAN G NAME
sireeTAnoress | 124 S, FLORIDA AVE. STREET ADDRESS
CITY-ST-2P L AKELAND FL 33801 CiTY-ST-ZIP
TME (0 Dalete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE I I (T I TS T T T "Tcndnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§7-2P
TiTE (T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME ‘ HAME ’
STREET ABDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
THLE O belets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-§7-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with shis 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 geGlirate and lhat my signatafe’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabili utg this raport as required by Chapter 808, Flerida Statutes.

SIGNATURE: JIRED ///7/03 YA KA-077

SIGNATURE aND TYPED OR pmn-rfn NAME OF SIGNAG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytima Phone #

PR

CR2E083 (10/02)



