e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCU

1. Entity Nama

PHG - GARDENS, LLC

¥ LO1000017794

ecretary of State

04-22-2002 90235 034 ****55.00

Principal Place of Business

9400 SOUTH DADELAND BLVD.. STE. 100
MIAMI FL 33156

Mailing Address

9400 SOUTH DADELAND BLVD.. STE. 100
MIAMI FL 33156

943217

2. Principal Place of Business

3. Mziling Address

TR

[0

Suite, Apt, #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number //‘ 8 Ib—7 Applied For
Not Applicable
Zi Countt Zi Count ii
P ountry P ouniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hgd!stared Agent
Name ’

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER

150 WEST FLAGLER ST.
MIAMI FL 33130

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NQTE: Registersd Agent sighature reguirad when reinstating} DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE (3 Delete TITLE &ie mw [JChange  [J Addition
NAME NAME ”,Q f ]
STREET ADDRESS STREET ACDRESS ng Oqﬂfiz(% Glvd. + {00
CITY-ST-2P CITY-ST-ZIP ﬁ N , A|gsh
TITLE [ Detete TITLE [(JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
THLE 1 Delete TITLE ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O oelets TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
y signature sha

indicated on this report is true and accurate and that
limited liability company or the receiver or trustes em

R AT T

P
W

-

h

SIGNATURE:

e same iegal effect as if made under oath; th
jFreport as required by Chapter 608, Florida Stat

- Aavid peoeh

(3)(i), Fiorida Statutes. | further certify that the information

wilod @)y 70

at | am a managing member or manager of the
utes.

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone %

CR2E083 (9/01)




