P FILED

- * May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
4 — "‘."‘.
DOCUMENT # L010000177 04-22-2002 90235 030 ****55.00
1. Entity Name
PHG - CLUB, LLC
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD.. STE. 100 9400 SOUTH DADELAND BLVD.. STE. 100 -
MIAM! FL 33156 MIAME FL 33156 - 89699
T S s O
Suita, Apt. #, ete. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEIf Numbee- . A Applied For
S5-HIgbTF Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired X f:-ggq Adbonal
6. Nams and Address of Current Reglatersd Agant 7._Name and Address of New Reglsteved Agent
e e SRS S SO ., .
%m ;',SI:JNERJ Strest Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
MIAMI FL 33130 : :
City FL Zip Code
8. Tha above named entlty submits this statement for the purpose of chanping ils registered affice or registered agent, or both, in the State of Fiorida.
SIGNATURE .
.mwpmmdwwr\dlﬂluwlm. (NDTEtMM“WWrWMM) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002 .
8. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
HILE ras Crreyy £] Delet I TME [l Grange [ Additlon
NAKE Lowsis Wolfsp, JIE,E HAME
STREETADDRESS |y 00 S I0Pdeiaind [ud'-'ﬁ‘—IOD STREET ADORESS
CITY-ST-2P My anw , F (L 22.5C CITY-ST-2p
e Presiderri 0 Detee T: Dloramge L] Adaiton
WAME rmichcel D WWohl Nake
STREET A00RESS [ AU DO 2> D\, = Mg} STREET ADORESS
CIFY-S7-2P Yy = ﬂl ju' ’-3515(‘9 CITY-5T-2P
TTLE i &€ Presider Tt O oelete me D) Chags  (J Addition

NAME,__

CR2E083 (9/01)

MV e e OB oAk

E}—U éf-&,{ébﬁ STREET ADDRESS.

STREET ADDRESS
aure S Dodelaod
A S TP Ry N =/ T Y Cmy-ST-2P
mm; Vice aﬁl‘dﬂk} (3 Detets m‘":; O crange ] Addition
STREET ADDRESS Migyell vt 1 -A‘Ibb STREET ADORESS
Qoo S- Ocde.\e/? Bl
O SP v My AL RBS (o Ciy-st-2p
TNE 1 Delete TIE O changs [ Addirion
NAVE HAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P h CIIY-5T-2P
THLE 3 oetete TITLE Ochange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P £ay-st-zp

11. | hareby certify that the information suppiled with this filing does not quality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
Indicated on this report ia true and accurate and that my signature/phall have the same lagal efiect as if made under path; that | am g managing member or manager of the
limited lability company or the raceiver or trustgf\ar o & this report as reguired by Chapter 608, Fiorida Statutes.

SOV

SIGNATURE: STaniy

X ' YL i P y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOALED REPRESENTATIVE Oete Oaylme Prone ¢




