2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

a—— |
FILED
Feb 19, 2003 8:00 am

DOCUMENT # 00000005942

1. Entity Name

PHILPIT & PHILPIT, L.L.C.

Secretary of State

02-19-2003 90001 011 ****50.00

Principal Place of Business

1399 S.W. 218T LANE
BOCA RATON FL 33486

Mailing Address

1399 SW. 21ST LANE
BOGA RATON FL 33488

2. Principal Place of Business

LR

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65-1012936 Applied Far
Not Applicable
i t i 1 i
dip Qqun Y. .. Zp Country 5. Certificate of Status Desired  _ O $5'00 Pfddmonal | =
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PHILPIT, ROBIN M
1399 S.W. 21ST LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submiils this staternent for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [T Detete TIMLE [ cChangs [ Addition g
NAME PHILPIT, ROBIN M NAME =l
STREET ADDRESS | 1399 SW 21 LANE STREFT ADDRESS e
CiTY-ST-2IP BOCA RATON FL 33488 CIY-ST-2IP a
o
TIMLE MGR 1 Delete TITLE O change [ Addition x
NAME PHILPIT, THOMAS T NAME
STREETADDRESS | 1399 SW 21 LANE STREET ADDRESS
C-ST2P | BOCA RATON FL 33486 - — R [ S C e L e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)i), F!
d that my signature shall have the same legal effeci as if made under oath; th
& empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

E8E RIS nP T

SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING DANAGING NEMBER, MANAGER,

indicated on this report is true and accurate
limited liability compay

SIGNATURE:

the receiver or trfist

SSIRNAR

orida Statutes. { further certify that the information
at | am a managing member or manager of the

ABIe™>  Fut- 750-403

OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




