 EE———— |
2002 UNIFORM BUSINESS__ REV‘EOHT (UBR)

DOCUMENT #

1. Entity Name

PHILADELPHIAN SOUTH, LLC

LO1000019673

ve

Principal Place of Business

118 HIBISCUS DRIVE
PUNTA GORDA FL 33250

Mailing Address

118 HIBISCUS DRIVE
PUNTA GORDA FL 33950

2. Pringipal Place of Business

MY Qevasss E

I

3. Mailipg Address

o (b Tib yp4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|
FILED .

May 22, 2002 8:00 am |

Secretary of State

(05-22-2002 90209 012 ****50.00

965526

R0 GO

DO NOT WRITE IN THIS SPACE

il

ity & State ity & State ’_ 4, FE! Number Applied For
F'} 'ﬂ"v fR’( A FL \!I"lrﬂ’ (':OMA: ( Y 0' > M?’ féf Not Applicatle
Z'%z 40 ) Cfﬁk }Z 5 4 J/ ] 1 Gﬁ?} LOFTE | & Coricate of Status Desired [ fei-gg: fiadtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-—-—TAMBASCO, ERNEST
118 HIBISCUS DRIVE
PUNTA GORDA FL 33950

Name

ERNELT TAMIAICO

- _ C e .Striitggire;s' (P}J’.‘j?x tu'mb r‘iﬂpffﬁ-?ﬁui -

Conrz bolos

FL

%20,

ent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

8. The above named engs thi
SIGNATURE / "/(-

Y ~f) O
Signature, typed of printed name of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) " DATE
Bt e e mmme i i e i ime o a . FILE NOW!!! FEE IS $50.00 T — e
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. " ADDITIONS / CHANGES

e MGR O Dekte e MEMBEIR - Wtharge (] Addilon | 5 |

e TAMBASCO, ERNEST e TANBA O ERVEST 2

STREET ADDRESS | 118 HIBISCUS DRIVE smeeraooiess | JFAY AARAL N PLALE - 2

oY-ST20 | PUNTA GORDA FL 33950 s | funsa pofps F %3980 &

TILE O3 belete e [ Change_ [ Addition | (5_

— -y N T SR e o T ey e LS et e

| NAME St T SR i e 2 W= NAME s=mee | s e T ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-21P _

TITLE 1 Delete TITLE [ change [ Addition

. s . -

NAME ’ ) | name N O A U

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ oelete TMLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-87-2IP CIY-S1-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS BN STREET ADDRESS

CITY-ST-7iP CITY-ST-2IF

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad 10 execute this repo, i

siGNATURE: £ AvESENEZRT Q5N

g

(RS~

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Chapler 608, Florida Statutes.

l/jﬁ/ov Gy 62§ 2vrq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG'ER. of AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




