2003 LIMITED LIABILITY COMPANY--

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000003384

1. Entity Name

J-B. PHILLIP

S, LLC

Principal Place of Business
509 WESTON PLACE

DEBARY FL 32113

Mailing Address

509 WESTON PLACE
DEBARY FL 32713

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90092 040 ****50.00

IUNE TR

[J CHECK HERE IF MAKING CHANGES

J——

City & State City & State a. rEinumoer  NOT APPLICABLE Applied For
Not Applicable
Zp Country & Country 5. Cartificate of Status Desired ] gese-g& l‘;gggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, BERT T

500 WESTON PLACE Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713 ——— - ——

—

City

Zip Cade

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 obligaticns of registered agent.

SIGNATURE : : .
Signature, typad of printad name of registered agent and titke If applicable (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .
TME MGRM [ Delete TME Clchange [} Addition | &
NAME PHILLIPS, JOYCE A NAME g
STREET ADORESS | 509 WESTON PLACE STREET ADDRESS . ]
CITY-§T-2IF DEBARY FL 32713 CITY-ST-2IP ) 2
TILE MGRM [ Detete TITLE [ thange [ Additicn %
NAME PHILLIPS, BERT T NAME
streeT aboRess | 509 WESTON PLACE STREET ACDRESS
CITY-ST-2P DEBARY FL 32713 CITY-ST-2P
TLE MGRM 1 Delete TILE " q ﬁChange 3 Addition
NAME HENSLEY, TRACY D NAME 4 N 5 L L’ I/ TRALY D,
STREET ADDRESS 7305-GLINBROOK LANE STREET ADDRESS_ -h30 Lok L),
{~omy=st=zr =T~ CHARTOTTE NC 28265 GTv-sT-zF PR ,LL i ;' AJ ¢c. 2.8 27
TILE MGRM 1 Delete TME W) g K change £ Addtion
HAME INDIHAR, LISA C NAME “TalD I-/.{* 2, iS4 £, 4w
sTheeT Aposess | 7170 AMBERWOOD LN SIREETADDRESS | =74 4 o) B AN 2D ‘
orv-stze | SOVASI MN-55308 CmY-§T-2IP SAVA tf.ﬂ M 55976
TITLE [ Delste TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE I pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-ZP

"SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BER

indicated on this report is true and accurate and that my signature 2
limited liability company or the receiv

r trustee empowered tg

el

11. | hereby gertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
a3l have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

1[1)ez  ZEL-755 7%

AGER, OR AUTHORIZED REPRESENTATIVE I Date

Daytime Phone #

-\




