* 2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

PHAT PROPERTIES, LLC.

-

LOO000002450

FILED

Ol FEB22 PH : L8

Principal Piace of Business

9129 16TH AVE. CIR. NW
BRADENTON FL 34209

Mailing Address

9129 16TH AVE. CIR. NW
BRADENTON FL 34209

SECRETARY OF STAlL
TALLAHASSEE, FLORIDA

I

2. Principal Place of Business \

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0O NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number ? 6 ,3{ Applied For
6) g" mg Not Applicable
“ Country P Country O $5.00 Addgitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent ~

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST

i ‘T\\MOT\—N P Lenmax

Street Address (P.O. Box Nurhiber is Not Acceptable)

G—[HA\I. Cin. N W.

BRADENTON FL 34205 419 |
Ci Zi
) Y KAENTON FL | %209
8. The above nazﬁty submits this statermiasy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
- — -
SIGNATURE 1 rmoTHy P Le HwmA-N ‘ lol 0l

Signature, typﬁi or printed name of registered agent and title if applicabils.

’ (NOTE: Registered Agent signaturs required when reinstating) BATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES
e O Delete Tme WUAMNAG  LEkewt Ol Change [ Addion
NAME NAME "T\W\OTK KwiAH \4
STREET ADDRESS STAEET ADDRESS q l ci C\R. N\t
CTY-§1-21P CITY-ST-7IP %g AD 5 HTO H Fo. 34 }.Oal
TIMLE TITLE
me 3 Delste e 130 I:"“l I:l 27 ?%@1 l:i-é L’ - 5
JE‘ % —_— ——
(ese
STREET ADDRESS STREET ADORESS * i *58 Q0 #kaw 50000
CITY-5T-21P CITY-ST-2IP
me - - - - ClDelete =" ff TTLE | - e ‘[ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2ZP
TITLE [ petete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP )
TILE 1 Delete i L (] Change [ Addition
NAME NAME
STE;ET ADDRESS STREET ABDRESS
CITY-ST-2P CTY-ST-2P
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2IP

11. | hereby certify that the information
indicated on this report is true and Afic

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if madse under oath; that | am a managing member or manager of the

lirmited liability company or the

er of frustes e ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ <7

n m T ol -
MARAN L B Y

VT LENw i

1\\0[0( /9’(41)737 Y3

SIGNATURE AND TYFED OR,

FRINTED NAME OF SIGNING MANAGING MEMBER, HANMEﬂOH AUTHORIZED REPRESENTATIVE

aytlmaPhone#

1294200

4

CR2E083 (11/00}



