2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am
ecretary of State

PSIWCNl;meENT # L01 000003384 04-16-2002 90090 008 ****50.00
J.B. PHILLIPS, LLC ’
A
Principal Place of Business Mailing Address
509 WESTON PLACE 509 WESTON PLACE
OEBARY FL 32713 DEBARY FL 32713

SIGNATU&E;

20L-T53-905%

Duytine Phone #

Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State .City & State 4. FEI Number Applied Far
Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired d Fee Required
8. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Now Reglistered Agant
SR By |- |- T -t e e — e
PHILLIPS, BERT T
Street Address (P.C. Box Number is Not Acceplable)
509 WESTON PLACE .
DEBARY R 32713
City FL Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bo1h. in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of regiciared agent and titke § applicable. {NCTE: Ragisterad AQe:! sigruiure reduirsd whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. - MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES -
me [ Delete Tme : Ochage  [A Acdiion { S
MAME NAME 5‘2 4?’ 4 . ﬁ/l et s -2
STREET ADDRESS STRETADDRESS | €8] WESTod PLdcd 2
iy WIw Debaay pFr 31913 ]
TmE 2 Delete me mGem Ochange (7 Aatition | S
NAME NAME Bear T. T
STREET ADDRESS STREET ADDRESS WESToL FLact
OITY-§T-28 L ) ev-stze | e BA LY. FL. 3213 .
e [ Delete WE medm [ Crange Adilion
st NAVE TRACY. T2, ‘;/E STy : 2
STREET ADORESS SREETADORESS | 73S GaTw Bhovk LAz
CTY-ST-ZP o520 | Cplaliions, M€ 28247 )
Tme [ Detets me MmGRm Ocange A Acotion
HaMEe NAME jwsA € IupIHnE 1
STREET ADDRESS STEETADORESS | 7 47 O ”A m RPE2Wo0w Iy
s v | Govd(E Mo SSIHY
Tme  * O Detete TRE v O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
Cy-ST-2P . . CITY-ST-2P
TRE " [ Deiete TMLE O thange ] Addition
MAME . NAWE -
STREET ADDFESS . STREET ADDRESS
CITy-ST-21P CIy-5T-2P
11, | hereby certity that the information sppplied with this filing dops ™ quality for the examption etated in Section 119.07(3Xi), Florida Statutes. 1 further centity that the information
indicated on this report is true and Acfurate and that my sigature Bhall have the same legal effect as if made under oath; that | am a maraging member or manager of the
Emited liability company or the reghiyb e gfed to ghecida this rapor as required by Chapter 608, Florida Statutes.



