2001 UNIFbRM BUSINESS REPORT (UBR)

* P4 '
DOCUMENT # | 00000005670 - fife -
1. Entity Name derae & '
PHILLIPS GROUP OF VOLUSIA COUNTY, L.C. FILED
Al 0 PM 122 l ?
Principal Place of Business [ Mailing Address vl AUG 2 N - )
834 CARSWELL AVENUE 834 CARSWELL AVENUE © SHCRETARY OF STATE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 TALLAHASSEE. FLORIDA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G- 364 76‘3é Not Applicable
Ze - Country Zp Country 5. Certificate of Status Desired | $5'00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. . Name e s _ . ‘ N
" BARKIN, MARSHALL H T : ,
! h Street Address (P.O. Box Number is Not Acceptable)
149-P SOUTH RIDGEWOOD AVENUE, SUITE 710
DAYTONA BEACF! Fl. 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature raquirad when reinstating} DATE
FILE NOWI!! FEE IS $50.00 EANEN E;I_!_E -!_'-’ﬂ, T_m: I rﬂg f.:_‘l_‘;? E-;i T 4
Make Check Payable to Department of State L e R K e I
Due By September 26, 2001 sk, Q1 seemend 10
9, " MANAGING MEMBERSIMANAGEF{S 10. ADDITIONS / CHANGES .
TILE Mmembe ' (1 pelete THLE [Jchange [ Addition
NAME TAnss & P ps NAME
STREET ADORESS | €3 4 CArSLIELL AV STREET ADDRESS
CITY-ST-2IP Katly !/-‘f/ e 72717 CITY-ST-2P
TILE MEAbct [ Delete TILE [ change [ Addition
NAME Jrha £. Phiips NAME
STREET ADDRESS | g ag‘jmy sr STREET ADDRESS
CITY-ST-21P 4 v !f-' IA f f: 2 C !c I g‘ “! D4 CITY-ST-2IP
TITLE MENsce [ Delete TITLE [ Change [ Addition
NAME MARy W. Phillips e 1. o . e
STREET ADDRESS | #.3 & /BAHTA AVE 7 T T TR ket aooess | )
CITY-ST-7IP SRLANDS FL -?-ZJJ .3 7 CIFY-5T-2IP
e 7 [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P Ciy-S$1-21P
TITLE ‘ . [ oelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

1%. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. '

P-l4-01  (462)A77-4835

Data 4 Daytima Phone #

CR2E083 (5/01)



