2001 UNIFORM BUSINESS REPORT {(UBR) - C \/)P/,L .
: >

[
1. Entity Name L000000059 27! F ‘ ! F
[V " r 1
PHILPIT & PHILPIT, L.L.C. N i 1w e
Principal Place of Business Mailing Address . ',. ' l
1399 SW. 21ST LANE 1393 S.W. 218T LANE 3t L\‘\; Talty & l;\«lrﬂzﬁ
L L t E T LB \
BOCA RATON FL 33486 BOGA RATON FL 33485 TAL LAHASSE
2, Principal Place of Business 3. Mailing Address H“"l” l" “l“ II”[“.” “m llm “m “m |‘“| “‘“ |‘|\|““ ‘“‘
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE,
City & State City & State - - 4. FEI'Number Applied For
S— DIQCP)Co Nol Applicable
Zp - 7| Country “Zip Country 5. Certmcate of Status Desired 0 ~$5.00 Additonal
o . . Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH".PIT, ROBIN M Street Address {P.0. Box Number is Not Acceptable)
1393 S.W. 21ST LANE
BOCA RATON FL 33488
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 nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
. _ e _é-oﬁ}%ﬂ_ﬁ — =
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TRLE O pelete e MaNA Ge R Ol Change  [#@dition
NAME NAME PHI LT
STREET ADDRESS STREETADDRESS | 12) § Ci s AW -} L-PiN
CITY-ST-2IP CITY-§T-ZP Boctx RATON | 1-'L 65 L.l,g(p :
THLE O Delete TME Pt 3 C1Change  Taddition
NAME NAME Triomds TP
STREET ADDRESS . seeraooress | 139G §.00 RULARE
CITY-ST-2IP - = forvste - 60m RA“ N e, 24 36 - - R
THLE 21 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7iP GITY-§T-2IP
TILE 3 pelete” TIMLE ‘ [ Change [ Addition
NAME NAME P Tl et T BURL-.
STREET ADORESS STREET ADDRESS 'j (B Lll L_l;-_l__-:' :ﬂ'i-.'_"—-i-] -i' 51 _'"_Dl q !
CITY-ST-2IP CITY-ST-2P -2/ T 17
o =
TLE [T Delete g e Change” ~ L] Addition
NAME NAME
STREET"ADDRESS STREET ADDRESS
cy-sT-2ip CITY-ST-2IP
TME - O Delete TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the infgrmation supplied with this filing does not qu\?llfy for.the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repof and accurate and that my sigmature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compd E: € empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,E 6 IR W 1131}0) 56i-750-903¢

SIGNATURE AND TYPED O PRINTED NAME OF smmrh)uniame MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE " pate Daylima Phone #

1609100

L)

CR2E083 {11/00}



