2002 UNIFORM BUSINESS REPORT (UBR)

[+ 1) NN

DOCUMENT # 01000012700
1. Entity Name Z FILED STAIE [,.ﬂ-
PHG - RUN, LLC £ SeCREIARY O s
- DIVISION 7%
Principal Place of Business Mailing Address 02 HﬂR 2 8
9400 SOUTH DADELAND BLVD. 9400 SQUTH DADELAND BLVD.
SUITE 100 SUITE 100
MIAME FL 31156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number / Applied For
":[/ /&é _7 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rfglsiered Agent
Name
MCDONOUGH, BRIAN J Street Address (P.Q. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code
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.
SIGNATURE
Signaturg, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FIiLE NOW!!! FEFE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES L I
e {7 Delete TmE Sde ember [ Change Addiion | S
NAME NAME O,H.GS Gp LUl
U STREET ADDRESS SRS | GUOD B - é l cﬂ #, 3
=
—'I*mw-sr-zw CTY-§7-21P Mi &mi ﬁ
L O Delete TITLE 7 Clchange [ Adsition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2Ip CITY-ST-2P _
TimE O Delete mE (LB LS L LI by A =y
e e 04401 /02 -0 IR
..... ol DD *ﬁ_***rt UU
STREET ADDRESS STREET ADDRESS FEEEEDD. T
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
mLe [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does ngg qualify for the-8xemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report s true and accurate and that my signaturg/ghall ha e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowereg to is report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: : iNdo. Dedﬂp) f/éan 3/2¢/02- 35 /85‘( - e
SIQNATURE ANE TYPED OR PRINTED NAME O! SIGNM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phcne




