FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-12-2003 90089 007 ****50.00
PHOENIX, L.L.C.
Principal Place of Business Mailing Address
5790 14TH AVENUE NW. 5790 14TH AVENUE NW. -
NAPLES FL 34119 NAPLES FL 34119
Suite. Apt. #, etc. Sulte, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3745303 Applied For
- Not Applicable
] I - 1 ip” ) - C tu 3 — TR -
Zp Country Zip ountry 8. Centificate of Status Desired ‘0 *$5.00-Adaltional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name :
FRANCHINO, THOMAS W 7
1250 N. TAMIAMI TRAIL, SUITE 106 Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34102
City bW FL Zip Code
8. The above named entity sUE’ifplis this statement for the purpose of changing its registered office or registerad agent, or béth, in the State of Florida, | am familiar with, and accept
1he obiigations of reglstered agent
SIGNATURE TOM FRitCh i \ MaYod
. Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Ragisterad Agent signature required when reinstating) CATE
e . FILE NOW!!! FEE IS $50.00
ER oy Make Check Payable to Florida Department of State |,
Due By May 1, 2003
9. B ) MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS / CHANGES
me ..o | P 1 belete A ome . [ Change [ Addition
nve . ' | JOHNS, RANDY- NAME
STREET ADDRESS | 5790 14TH AV@NUE N.W. STREET ADDRESS
CITY-57-ZIP NAPLES FL 341-19 CITY-ST-2P )
TITLE . O Delete TITLE [ Changs ] Addition
NAME MCVICKERl,KE\HN NAME :
STREET ADDREES | 570()_14TH AVENUE N.W. _  STREET ADDRESS ; ~
crv-stze | NAPLESFLO4119 T 0 C T 7 ¢ TRt LT e —
THTLE [ Delete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP
TITLE O Defete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption 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 cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statules
r . . T o " ) »v_\' B ANy )
SIGNATURE: S @B\J’F UIR“‘E‘ WLMMUHE@ gfﬁ!'/g‘kq.- ﬁb f?u,
SIGNATURE ANG TYPED OR PHINTED NANE f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daylime Prona #

%

CR2E083 (10/02)



