e ——————E—————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am ;

POCUM 00000012068 ecretary o S*tat
04-22-2002 90230 026 ****55.00
PHOENIX RESOURCES, LL
Principal Place of Business Malling Address
2710 HIBISCUS DR. 21Q HIBISCUS DR.
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
N A |
8721 PARK BLVD-OFFICs| 2100 VimERToN RY.
Suite, Apt. #, eto. Suite, A;&t. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘368 Applied For
PINELLAS PARN , [FL LAIXED , Fé 1047 Not Applicable
Zip Country Zi 7 Country . ) $5.00 Additionat
13 .37 S’ ). 7 - ) ) 5377 } . o i E}fartm_-:;ate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
DAVIS, SAM SAN  DAVIS
' Street Address (P.O. Box Number is Not Acceptable)
2710 HIBISCUS DR. $7 00 CIMERTIN BB # £27
BELLEAIR BEACH FL 33786
City ' Zip Code
LA GO FL 9555,
8. The above named entity submits this statement fer the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM 1 petete TITLE R Change [ Addition
NAME MCFERRIN, CINDY NAME )
STREET ADDRESS STREETO0AESS | T/ 00 ULMERTIN RO F L1
2710 HIBISCUS DR.
civ-s-2F | BELLEAIR BEACH FL 33786 oS | e ARG o, EL 327727
TITLE MGRM O Delete TILE i Change [ Addition
NAME DAVIS, SAM NAME
STREET ADDRESS | 2710 I:IIBISCUS DR. SREETOORESS | P/ Po DLMERTIN )90 # 627
-S| BEL\EARBEACHFL33788 . _Jovstw | L F oo Fe 23727/
TITLE 3 pelete TILE 4 I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 ] Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDHE:SS . STREET ADDRESS
CITY-ST-2IP ( CINY-S§1-ZIP
TITLE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 87-2IP CITY-8T-2iIP
TITLE [ Delate TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
limited liability company or the receiver stee empowersd tgyexacute this report as required by Chapter 608, Florida Statutes.
ezlon s e i S = A E /, /
SIGNATURE: V] AT A IRED SS90 02 727 S30 ~TI )
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (9/01)



