2001 UNIFORM BUSINESS REPORT (UBR)

R

1. Emit;_rNamé 01 AFR 23 PH 2. 53 2.
PHEONIX FINANCIAL, L.C. orap '
s . ~
TI{E’C:&\ETAR Y OF STATE
LAHASSEE, FLORIDA
Prircipal Place of Business Mailing Address
2805 WEST BUSCH BLVD.. SUITE 208 2805 WEST BUSCH BLVD.. SUITE 208
TAMPA FL 33618 TAMPA FL 33618
2. P;incipa| Place of Business 3 Mai"ng Address t \Illll" |" I|“| Ilm |Im ||“| |Im Ilm I|,I| |"|| ”I'I |I|“ \Il‘ ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O $5'00 A.dditional
~ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent . .
I —_—— . ) Name )
MARKOWHZ’ BERNIE Street Address {P.0O. Box Number is Not Acceptable)
2805 WEST BUSCH BLVD :
TAMPA FL 33618 .
ﬂ : /yCity FL Zip Code
8. The above named entity submits this the purp: hagtriRg.i ffice or registered agent, or both, in the State of Florida.
4-18-0]
SIGNATUR _& - _
igriature, typec or pifited nams of rqgjstera:ﬂfgam arﬂu'tia if applicabie. (NOTE: Registered Apgent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES™ -
TITLE MGRM ' ] Delete TITLE [Jchange [ Addition | S
NAME MARKOWITZ, BERNIE ’ HAME -
STREETADDRESS | 7904 HEATHER COQURT STREET ADDRESS b}
CITY-ST-2IP TAMPA FL 33634 ¢ITY-S1-2P ﬁ
TIMLE MGRM [ pelets TITLE . o oo L) Crange  [] Addition | T
NAME HUSAREK, RICHARD NAME TAOOG 131 S r——k
sTReET A00RESS | 2805 WEST BUSCH BLVD STREET ADDRESS -N5/08/01--01123--08
CITY-5T-2IP TAMPA FL 33618 . CITY-5T-7IP ddnt), OO )\y},}(s o, b
THE [T Delete § o [ Change _ [J Adcition..|—- -
| NAME - _ - - - NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - p i CITY- ST-21P )
TITLE . R T PR L {1 Delete TITLE [ Change [T Addition
NAME, NAME o e
STREET ADDRESS : ) i STREET ADDRESS '
CITY;5T-2P - CITY-ST-2IP ) .
TITLER [ Detgte TLE . [Jchangs [ Addition
NAME -+ - o NAME "
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZF . CITY-5T-2IP
11. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(B})i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same egal effect as if mage under ghth: that | am a managing member or manager of the
limited liakility company or the receiver or trugtee empowerad to execute this report as requiredby Chgpte§08, Flghda Stalutes.
i ST o r = . . T, o [ =7 -
&GNATUREé*. (Sellle RIS /=122 ) 813 33 0774
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER/MAMAGER, OR AUPDREZED AEPRESENTATIVE Dato i " Daytime Phons #




