SIGNATURE: 2 AEQUIRED

FILED :
2003 LIMITED LIABILITY COMPANY . :
UNIFORM BUSINESS REPORT (UBR) ng ZO»t 2003 fsé(t)z?tgm *
1. Entity Name L0000001 21 39 02-20-2003 90020 031 ****50.00
J. PHILIPS ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
68 SUNSET KEY DRIVE SUNSET KEY DRIVE
KEY WEST FL 33040 KEY WEST FL 30040
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22-3085468 Appiied For
Not Applicable
Zj Countr i unt it
P Lty Zip Country 5. Certificate of Status Desied [ 99-00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ey = == e Name.oo oo _ . - .
GRANT, KARLEEN A —
604 WHITEHEAD ST. Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040 '
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) 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 o
TITLE MGRM [T Delete TITLE O Change [ Addition 9“_"
NAME BATTA, JOHN P RAME 2
STRLET ADDRESS | 68 SUNSET KEY DRIVE STREET ADDRESS 2
CiTY-S7-2IP KEY WEST FL 23040 CITY-ST-21P a
o
TIHLE [ celete TITLE [ Change [ Addition ?:_;
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TLE ] belete TITLE [Jchange ] Addition
NAME e = e s e NAME -
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2/P
TITLE [ Delste TITLE (3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE {1 Detete TILE (I chenge [ Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TTLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S7-2IP ﬂ OTY-ST-2P
11. | hereby centify that th€ information supplieghyithis filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this reglort is true and accuss # that my signalure shall have the same legal effect as if made under cath; that | am a managing membg or mamager of the
limited liability com j % olpd o execute this report as required by Chapter 608, Fiorida Statut ;
(3o

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND

/&0 2 3-vons
/ 7 Date 7 - fayiime Phans ¥




