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]

2003 LIMITED LIABILITY COMPANY FIIOJ(])%DS 00 é
Feb 24, 2 :UU am

UNIFORM BUSINESS REPORT (UBR Secretary of State

THE
Pfgn)ns:Ngn'yENT # L0000001 5620 02-24-2003 90047 007 ****50.00
PHOENICIAN ACQUISITIONS OF FLORIDA, LLC
Principa! Piace of Business _ Mailing Address
800 NORTH MAGNOLIA AVENUE. SUITE 1500 800 NORTH MAGNOLIA AVENUE. SUITE 1500
ORLANDO FL 32808 ORLANDG FL 32803
e e A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUC ABLE Applied For
[Not Applicable
ap Country zp Gountry 5. Certificate of Status Desfred M| $5.00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g~ TTTETICTLTomne—— - Lt e o oy s lNEI’ﬂE‘: T T e e T O ST ST D G T e S e = - |
DEAN MEAD SERVICES, LLC :
800 NORTH MAGNOUA AVENUE SUIE 1500 . ) Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32803
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titls it applicable. {NOTE: Registerec Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- J- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
- &
TITLE MGR [T Delete TITLE [ change [ Addition g
NAbE GOLDSMITH, ANNA Nave <
STREET ADDRESS 2009 VENE"AN WAY STREET ADDRESS 2 |
CUSTE | WINTER PARK FI 32789 _ ostar g
&N
TILE U oelete TITLE [T changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . . . o []_Dmgge L jme e s e et s o D Change [T Aadition ] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Defete TLE I Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS 'STREET ADIDRESS
CiTY-ST-ZiP CITY-ST-ZIP
11. | hereby cem’fy‘ that the informatien supplied with this filing does not qualify for the exemption stated in Section 119 67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theteiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
. o0, I 0] -
SIGNATURE: __ 2N T = o X AUIRNNL LDSMITH, MGR (407) 622-1222
SIGNATURE AND TYPED OR PRINTY HME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Davtiime Phone #




