]
1

]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003758
. Entity Name
PHILLIPS PERFORMANCE PARTNERS, LLC EILED
G631 P L 17
Principal Place of Business Mailing Address o b ! L
6269 GULF BOULEVARD. #703 : 8269 GULF BOULEVARD. #703 SECRETARY OF STATE
NAVARRE BEACH FL 32566 . NAVARRE BEACH Ft 32566 T ALL AH i SSEE FLO RF b A
s s [T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 p
City & State City & State 4. FE! Number /A] Applied For
Not Applicable
LA County e L jﬂw _ | 5 Coiicatecf StatusDesired ] fg-gg“ﬁ:‘:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent RS
Name
PHILUPS' JOHN A JR Street Address (P.O. Box Number is Not Acceptable)
8269 GULF BOULEVARD, #703
NAVARRE BEACH FL 32566
City FL Zip Code

t for the purprse of:;

8. The above named entity submits this statem '/anging its registered office or registered agent, or both, in the State of Ffor‘i_;_da,-, -
T ‘s ~ T

4 - T e -

s §
T . e, SF Ty, e
A e i B
SIGNATURE _ - i meeemmtn YL 2 A
S - -ad or printed name of regiterec agent and ¢ (NQTE: Registered Agent signatura requirad when rainslaling) - DATE

. , - FILE NOW!!! FEE IS $50.00 o e,
Make Check Payable to Departmeiit of State A0 ';"‘1‘,% r=r reg—— '_q‘
Due By September 26, 2001 LA S N L T T

_ , B siand AN . 7. 7. 32 NI N KR 2 & 2 A AL
9. .. MANAGING MEMBERS/MANAGERS  — 10. ADDITIONS/ CHANGES oo
TNE Ohie /‘ 77208 gee [ Delete TILE _S’ cRe * ar 3 [ Change [&rKddition
NAME Joﬂ,{) A fét'//;' 5 /£ NAME j‘b f- C’/{ ecﬂUy&C
STREET ADDRESS £26F Gurh 6’{00 & 2703 STAEET ADDRESS ot C'ezufcﬁ"‘)fﬂ'/ De .
oirv-st-2p AIALARKE Be%Mé Gl ST-2p Chapampoga, JU 37908
TITLE o [ pelete TITLE L [ cChange [ Addition
NAME NAME
«.1._STREET ADDRESS . |} _SIREET ADDRESS o _
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Detete TILE D change T Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE _ {Tchange [ Addition
NAME NAME
STREETRDORESS STREET ADDRESS
oTY-§r-zp CITY-ST-2IP
e~ ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. | hereby certify that the information supplied 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 and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 808, Florida Stgtutes.

SIGNATURE: mﬁﬁﬂhwmﬂgnﬁ | gt l o\

SIGNATURE AND nﬂ%q OR PRINTED NAME OF SIGNING MANAGING MBMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE ! Das Daytima Phone #

>

r

CR2E083 (5/01)



