FILED

2003 LIMITED LIABILITY COMPANY Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006221 Secretary of State
1. Entity Name 01-08-2003 90118 027 ****50.00
PHOENIX PROPERTIES, LLC
Principal Place of Business Mailing Address S —
3221 OLEANDER WAY 3221 OLEANDER WAY
PCOMPANO BEACH Fi. 33062 POMPANO BEACH FL 33062
s T s RO AR AR
~City & State =l==City'& State ——— = e 4T P NUmber =~ G {008 7R 2~ [ Aeplied For
Mot Applicable
& Country Zip Country 5. Certificate of Status Desired O ?5'00 A.ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MARSH, FLOYD
3221 O EANDER WAY Street Address (P.C. Box Number is Not Acceptable)
‘ POMPANC BEACH FL 33062
A City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ;
v Y Pon) r f" [ e
9. MANAGING MEMBERS / MANAGERS 10. (_Qwﬁe NESA 1= 7
Y
TITLE MGR Delete TIMLE Bthange [ Addition
NANE MARSA, FLOYD N ARSH Flo 1o Yy
STREET ADDRESS | 3221 OLEANDERWAY - STREETADDRESS | D22 ( OB OERC Wiy
orv-sT2f | POMPANG BEACH FL 33062 Gry-s1-2° Pdm 2% Mﬂ- FL 33062
TRLE MGR O pelate TLE Elemmge ] Addition
NAME MARSA, JEANNE | NAME 54 A 2..: H ,JEenAE
sREETADORESS | 3201 OLEANER WAY _ .. / | smeeraooness | J2 2N OLEMCL Wil
oS0 | POMPANO BEACH FL 33062 av s | S fAdy Benack, FL- 33062
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
TITLE O Delete TTLE ' [change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-ZP
e [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
11. | hereby certify that the information supplied with thisiling.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apae7at my signaling shail have the same legat-effect as if made under cath; that | am a managing member or manager of the
limited liability corpany or the receiver og irfStes empowered to eyecutg.thiererort as required by Chapter 608, Florida 7
L 47/ )26
SIGNATURE: VAV P~ 03 () 86-X5F5

SIGNATURE AND , OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (10/02)

|




