" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.:-51:§0000015620

1. Eniity Name

PHOENICIAN ACQUISITIONS OF FLORIDA, LLC

FILED

0l FEB20 AM 8: L6

Principal Place of Business

800 N. Magnolia Ave.
Suite 1500

Orlando, FL 32803

Mailing Address
P. O.

Box 2346
Orlando, FL 32802-2346

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

1 Détzel, Laiten Y.
800 N, Magnolia Ave.
Suite 1500

Orlando, FL 32803

City & State City & State 4. FEl Number Applied For
i ¥ [Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o e, A T e e = Né’rﬁé e =TT el

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed o printed narme of registered agent and titte it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e - _ - - - AR e T = Mw.w-m‘iwma.-_—_m__u__.-wkﬁﬁ_-, [ - [
FILE NOWI!! FEE IS $50.00
Make Check Payable to Departmaent.of State
. o " : A
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TITLE Yoo LT [ Deete TITLE anager O)change K Addition
NAME NAME Goldsmith, Anna
STREET ADDRESS STREET ADDRESS (2(309 Venetian Way
CITY-ST-2IP CITY-ST-2IP inter Park. FL 32789
THLE [T Delete TE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF e —
1 -y o arr aTTe = -
TILE B ) O Delete TITLE LR =2 PR=Toe ﬁ o ﬁj\d&mﬁn
MM e | - € —_— e e e - - —NAME. e —— e = ~2/26 =01 HE=-005
T N o, saksl, 00, sweassD  (0
STREET ADDRESS STREET ADDRESS 3 -0, . E oil.
‘-;F' —— = LI T 9 ey ———~ -
CITY-ST-21 p ] Change [ Addition
— CJ et i
NAME - NAME
o 3
STREET ADDRESS STREET AUDRES:
CITY-ST-21P CITY-ST-21P 5
i [ Ghange Addition
TITLE
e [ celste e
NAME TREET ADDRESS
STREET ADDRESS . §
CITY-ST-2IP ‘ : oirr-ST-2P
o n Addition
Il [ Deiete TITLE O crange [
TITLE . Ly
. T S TR NAME J
NAME yeon ' STREET ADDRESS
STREET ADDRESS ' GTY-ST. 2
CITY-ST-2P .

limited liability company o the receiver or trustee empowered to execul
Anna Golds , Man r

11. | hereby certify that the information supplied with this filing does not qualify for

L . . H ve ; b
indicated on this report is true and accurate and that my signature shalllg?h_‘g onort o8 required by Chapler 0B, Florida Stalutes. &%

the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am a managing member or manager of the

ﬁ 347‘./: 2.5

)

a?/l"{/i)l %?—él-’l-l;_aé\,

vl
GNING MANAGING MENBER,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Date Daytime Phona #

ER, OR ﬁﬁ?ﬁmss&nmm . .

CRZE083 (11/00)

-

™ “j



