2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000019673

1. Ertity Name

PHILADELPHIAN SOUTH, LLC

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90050 025 ****50.00

Principal Place of Business

3852 CLEVELAND AVE.
FORT MYERS FL 33901

Mailing Address

PO BOX 510485
PUNTA GORDA FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

20019576

[

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01‘0591968 Applied For
Not Applicable
i n i C it
Zip Couriry Zip ountry 5. Cerlificate of Status Desired | $5.00 Additional
. Foe Required
" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reqgistered Agent
. : Name .
- TAMBASCO, ERNEST - - - - - - - - s e e - .
2821 MARLIN PL. Street Address (P.O. Box Number is Mot Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES :
TILE MGRM 21 Delete TITLE [Clchange [ Addition” S_
NANE TAMBASCO, ERNEST NAME 2
STREET ADDRESS 2321 MARLIN PL STREET ADDRESS 8
CITY-ST-2IP PUNTA GORDA FL 33950 CImy-S1-2IP - R
- o
TILE , PE v oS, o O Delete TITLE P ~ncRMm [ Changs [T Addition x
NAME ' Gﬁm{‘—_b NAME GEIT vENTYALS, L
STREET ADDRESS | -3~ STREET ADORESS t/o s ol PeRed | -
CITY-5T-2P oITY-51-2P 321V war 7 FIM oVAL
;9._1'.1.."1- Gofli2a, £ a)a
TILE S - - O3 Delete e e e -~ _[lchange [ Addition | o
NAME NAME o
STREET ADDRESS STREET ADDRESS
Crry-ST1-2P CIry-ST-2IP
TITLE ' [ pelete TITLE MnERM A [Ichange  [eRddition
o fnéﬁc.l:-
NAME NAME Bary O o AT
STREET ADDRESS smeeraooness | | o RO SEWKE _
oITY-ST-2P oy-sT-ze Poar cHARLTE, FL 33 q¢»
TLE {1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the

e rel

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE:

J@Nﬁ‘w PereEQUIRED

J3fo3 Qu-GrclEy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

{5&!8

Daytima Phona #



