2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # | 00000005027

1. Entity Name

NANCY PHILLIPS AND ASSOCIATES, L.C.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90086 021 ****50.00

Principal Place of Business

7406 EDISTC DRIVE
LAKE WORTH FL 33467

Mailing Address

7408 EDISTO DRIVE
LAKE WORTH FL 33467

2. Principal Plage of Business

3. Mailing Addrass

A

(IR

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 003 1 Applied For
65-1 71 Not Applicabie
i C Zi Count iti
P ountry P untry §. Certificate of Status Dgsired O $5.00 Addtional
- PN = PR -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PH"'UPS’ NANCY Street Address (P.Q. Box Number is Not Acceptable)
7408 EDISTO DRIVE
LAKE WORTH FL 33467
City F L Zip Code
8. The Migove named epli a purpase of changing its ragistered office or registered agent, or both, in the State of Florida. -
- —-——
SIGNATUREL ) L 78 é- ; @_
Ngifpiure, typed or printagd {NOTE: Registered Agent signatura requirad when reinstating) DATE
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES N
TLE P [ elete TIILE O change [ Adaition | 5
=3}
NAME PHILLIPS, NANCY S NAME -
STREET ACDRESS | 7408 EDISTO OR. STREET ADDRESS ]
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2ZIP w
1
TILE [ Delete TILE Cichange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ § omy-sr-ze L L L _
TITLE [ Delets TME [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2IP CITY-3T-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-72IP CITY-ST-ZIP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicalad on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the regeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
/ = - o ') 7 } d m %,
i -
SIGNATUR %UHRE 2L LY/ 9'/33.
BIGNA o AEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




