FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 $:00 am

e, 01000015896 Secretary of State
-22- 2 90206 007 ****50.00
PHILLIPS GALLERIES OF NAPLES, L.L.C. 05-22-200
Principal Place of Business Mailing Address
318 WORTH AVENUE 318 WORTH AVENUE r o
PALM BEACH FL 33480 PALM BEACH FL 33480 9 G o} 7 O ¢
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE ;. ;-
CAY
City & State City & State 4. FEI Number P 'Applied For
OZ - 05830 8 2— |Not Applicable
Zip | County T T Zip T | Tountry ) g ‘é.;f;i'ficate-of Status Desire-d l:l $5-00 .G'tdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SELDIN' KETH A ESQ' Street Address (P.C. Box Number is Not Acceplable)
1934 COMMERCE LANE, SUITE 2
JUPITER FL 33458
City FL Zip Code
B. The above nared entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and titl if applicable. {NQTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR : ] Delete TWILE {Jchange [ Addition
NAME AMANN, JOHN R JR. NAME
STREET ADDRESS 318 WORTH AVENUE STREET ADDRESS R
CITY-ST-2IP PAI.M BEACH FL 33480 Yy CITY-ST-2IP . - R
TILE o 7ol I Wete TITLE fhange 1 Addition
e RAPORT, LLOYD E N T e L
STREET ADDRESS | 4600 NORTH PARK AVENUE, PLAZA SOUTH STREET ADDRESS |[J. X - s “
 CM-ST2P — | ~ CHEVY CHASE MD 20815 i S et o ) o R ] s bl R S %
TITLE R i ) TITLE M T ] Change ddtion
NAME -M s T o LT s e NanE ;Ef;&ﬂ N, CYA Tﬁii}uacé- e
STREET ADDRESS |~ Lo L o sweeranovess (B1B LJOKTH /HVE
orrstzp | Pl CITY-ST-2IP F!H__,ng EHCH, H. 33480 ]
TITLE - L3eete TITLE Wy T - o, O change  TFaddition
= ; - - e
NAME : ; £ w{ NAME s M -
STREET ADDRESS | = -~ STREETADDRESS % .. ' ) )
CITY-ST-2P B o T ory-stap | ) .
TITLE O Delete TILE . o [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 7 Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
11. | hereby certify that the information supplied with this filing 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 accupdly and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the reeeivey stee empowered to execute this report as required by Chapter 608, Florida Statutes.
g BAT TN TR TS / 7
U SR AL (O R Tl S LT - -
SIGNATURE: Al / y AT FU TR BORAYS el Sy A Rt 3 2 0s~ 6[0’ 832 b3 ”
P A ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Data Daytima Phone #

CR2E083 (9/01)

||
:
g




