2002 UNIFORM BUSINESS REPORT (UBR)

n

-~ a

DOCUMENT # LO1G00006221

a FILED
May 24,2002 8:00 am
Secretary of State

04-16-2002 90079 035 ****50.00

1. Entity Name
PHOENIX PROPERTIES, LLC
Principal Place of Business Malling Address v
5221 OLEANDER WAY 3221 OLEANDER WAY 8573
POMPANO BEACH FL 30062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, otc. Suits, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
b5/- 698 75, Not Appilcable
Zip Country Zip Co . A $5.00 Additional
j & Certificate of Statyl Desired 0 Fov Requirad
8. Name and Address of Curvent Regletered Agent istered Agent
— o w - SNAMS = == g o i on ‘_:w _ "—ﬂ__
MARSH, FLOYD /
Street Add P.Q, Box Ni
3221 OLEANDER WAY Fost Address (7.0 Box Nurg
POMPANO BEACH FL 33062 6("‘”/0 Lg-?S-L
City i \ ~ Zip Cods /
| | FL |
8. The above named entity submits this stalement for the purposa of changing il registered offic gxwme of Aorida. /
SIGNATURE
Sigr Of pris of registaved agent and ti il sppiicable. {l Ageni signature mequirad when relntatng) DATE /
FILE NOW !l FEE IS $50.00 -
Make Check Payabig to Department of State
Due By 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, N ADDITIONS /CHANGES
TnE 3 tetets e A / Ccarge [ addion | S
NAME NAME MARS W . &
STREET ADDRESS STREET ADDRESS 231 OLEANDTIL A .
omv-s1-2p Al B VY i VPT £ 3361~ g
TME 01 Delete Tme Hkan—,_g 2. D) Change  [J Adcion | &
NAE NAE T mem
STREET ADDRESS STREET ADORESS 321 OLTANMD adars
CIFY-§T-77 CITY-57-29 Port PO Bess, £t 33062
..TlT_lE.-..q_-;u,._-..,.-q..-.a.:. ATy S ooy o Q:we[q—-— ozl =TME= T T T e o mamﬁ.amjm- U
o e | poe ae o A Emm e e e o e WONSME . == i S o a— N =
STREET ACDAESS STREET ADDRESS =
CmY-ST-27P CITY-5T-20P
e [ Delets TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CImy-ST-2F
Tne [ Delete e O Crange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CiTy-51-2P . CITY-§T-71
me [ O3 Dakete TME D change [ Aduition
NAME ¢ i NAME
STREET AUDRESS STREET ADDRESS
GIFY-ST-2P ConY-$1-2P
1. | hersby certily that the intormation supplied with this fling does ot quallfy for the axemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report is true and agedrate and that my signature skall have the same iegal effect as i made under cath; that | am a managing member or manager of the
fimitad liability company or the ragafvar or stes empowgred 1o execute this report as required by Chapter 608, Florida Statuzes,
SIGNATURE: =
SIGNATURGAXLEY =) Tve [ Daytime Prone #




