2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
' Aug 05, 2002 8:00 am
POGUMENT # L01000018482 / Secretary of State

PHOENIX PRODUCTS REAL ESTATE HOLDINGS, LLC 08-05-2002 90011 004 ****50,00
Principal Piace ! Business Mailing Address
1727 BENNETT STREET 1727 BENNETT STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
,5- ‘] - 3 7 5_ 8 7 3 O Not Applicable
Zi Z it
P . Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODRICH, MICHAEL A ‘
_‘_5_1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
- JACKSONVILLE FL 32207
it ] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
.. SIGNATURE
—=—=—= "= " Bignatre; typed or printed narme of registered agent and title i applicabla._ _ (NQTE: Registered Agantgignalure_[e_quire%g rgiq_st_gling)_____ e - . DiTE_ - B}
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
Due By September 25, 2002
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE O Delete TILE MGRmM O cnange X Adaition | &
NAME . NAME Electus P Slater =z
STAEET ADDRESS T sreeTa0oRess | G R G Mol in ¥ ham K. A %
CITY-ST-2P . 4ITY-ST-2P ac k.s*onv;'//e- o FL 3a 2D *éJ
TILE [ Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 belete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
e O petete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE . || =i =~ o = - Cloetete = f tme- ~— | ="~ T TS [F change ] Adaition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ARl s D o6 ) ;
SIGNATURE: M'MTU i BAGVAD J3Roc2 (909 )359-/95R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




