2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(KBQ?“

DOCUMENT # 000000

1. Entity Name

PHAT PROPERTIES, LLC.

450

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90005 020 ****50.00

Principal Place of Business

9129 16TH AVE. CIR. NW
BRADENTON FL 34209

Mailing Address

9129 16TH AVE. CIR. NW

BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

I N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0988681 Not Applicable
Zi Count Zi Count iti
P Lty P ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. ‘Name and Address of Current RegisteredAgent =~~~ -~ [ °""" == <~ -7 'Name and Address of New Reglitered Agent B
Name
LEHMAH, TIMOTHY P Street Address (P.C. Box Number is Not Acceptable)
9129 18TH AVE., CIR. N.W.
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicabia. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FH.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tme MGR [ Delete TITLE O Change [ Addiion | S
NAME LEHMAH, TIMOTHY P NAME e
STREETACDRESS | G120 16TH AVE. CIR. N.W. STREET ADDRESS 2
CITY-ST-2IP BHADENTON FL 34209 CITY-ST-ZIP %
" 1
TIMLE [ pelete TITLE (Jchange  [J Adeition | O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE ) [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-8T-2IP
TITLE [ Delste TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE 1 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the informatigh supplled 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-e4 sdlthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Yimited liability comp _.‘-Tlmf ne eMppwered to execute this report as required by Chapter 608, Fiorida Statutes.
R RLe 9 )7 Yt
SIGNATURE: L= {B\ @Rﬂ; 1 WA 3’6(01 ( q( ?g 7 '3
CHMATIIEE ANA TYRED OB BPRINTED NAME OF SIGNING MANAGING MEMBER MAN‘GER OB AUTHORIZED REPRESENTATIVE Dayume Phong #

‘



