2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Sgp 24,2003 8:00 am
2 e

DOCUMENT # 00000015894 cretary of State

1. Entily Name 09-24-2003 90048 036 ****55 00

PHILIP GREENSTEIN, P.L.C.

Principal Place of Business Mailing Address
2101" FIFTH AVENUE NORTH 2101 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

L

[J CHECK HERE IF MAKING CHANGES

itboy Calua

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

2. Principal Place of Business 7 3. Mailing Address () H"“I” Iul"
Vo [(lacé

City & State ' Ciy & Smie :4. FEI Numbar Applisd For
YRR d@[d rAVe Cpriags Co NOT APPLICABLE Nz?AppIicable

Zip Country 832 I? : Ccar_w% A 5. Certificate of Status Desired E ?g;gg} L,::dei'tional
LY \
6. Name and Address of Current Registetbd Agent ' 7. Name and Address of New Registered Agent
. ' Name

ANDERSON.DONALD.CESQ. . _ . _ ... | ____ —

2101 FIFTH AVENUE NORTH - Street’Address (P.C. Box Number is Not Acceptable) ’ .

ST. PETERSBURG FL 33713 '

City Zip Code
FL

8, The above named entity submits this:statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.. . e

o

SIGNATURE __ i .
' w3 Sighature, typed or printed name of registered agent and titie it applicable. {NOTE: Registaradt Agant signature required when reinstating) DATE

R 1 Lo
- e FILE NOW!!! FEE IS $50.00 ;

Make Check Payable to Florida Department of State a.
Due By September 24, 2003 S I

POt

49, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE - | MGRM O Detete TITLE [1 Change [ Addition
name . | GREENSTEIN, PHILIP ESQ ' RAME
sTREET ADDRESS | 29101 FIFTH AVENUE NORTH STREET ADGRESS
CiTy-51-11p ST. PETERSBURG FL.33713 ‘ CITY-ST-2IP
TIMLE L O pelete TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O velete TILE [ Change [ Addition
1~ NAME : - ~ = NAME——— —_— : —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. ‘ ' CITY-ST-2Ip
TITLE [ Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : , CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acditicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doses 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility cormpany gg the receiver or trygtee empowered 1o executeéhis report as required by Chapter 608, Fiorida Statutes.

WILIP QAEEMCTHN €1
C)RT NS e ~
SIGNATURE: erenl AV EVZ S VgD 9 [1003 UG- 2olo~ Lo 23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, Bﬂ AUTHORIZED REPRESENTATIVE bate Daytime Phone #

CR2E083 (4/03)



