2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # |

1. Entity Name

PHELAN ENTERPRISES COMMERCIAL,

ecretary of State

04-22-2002 90226 015 ****50.00

Principal Place of Businass

STIOSEPH-M-4600

CARAALID /é,ac JFL
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300-WINWEOD-DR——
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2. Principal Place of Business

; 3. Mailing Address
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AL OGO
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narmne

AMERICAN INFORMATION SERVICES, INC.
350 EAST LAS QLAS BOULEVARD, SUITE 1600

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City

£

FL

Zip Code

nt far the purpose of changing its registered office or registered agent,

8. The above named enti bmits this, e
4 ﬂﬂ
SIGNATURE

or both, in the State of Florida.

e

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) T DATE
FH.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/ MANAGERS 9. ] ADDITIONS /CHANGES P
TIMLE 07 Delete e [ leplexr Chenge  [#Addition
NAME NAME G7ricks. D . & R CRLSTIVE ferg N
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indicated on this report is trye
limited liability company or,

SIGNATURE:

and accurat

SPLAS AEQUIRED

. 11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
@ and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

A }1 ered to execute this report as required by Chapter 608, Florida Statutes.

4
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

Anansaa

CR2E083 (9/01)



