2002 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PHOENIX, L.L.C.

-

L01000022854

p

Principal Ptace of Business

1208 SOUTH MYRTLE AVE,
CLEARWATER FL 33756

|

Maiting Address N

1208 SOUTH MYRTLE AVE.
CLEARWATER FL 33756

2. Principat Place of Business

3. Mailing Address

Vis o e

Pinellas St |

Sulte, Apt. #, elc.

Suits, Apt. #, etc.

SECETay
TALLARESSEE L gy

B 3762
L

B
T o
N W AT )

07-16-2002 90370 036 ***¥50.00
101000022854

FILED
02 00T 28 i 34

o

v ‘( 4 ;‘-_ST,’-,?Z'E

26
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il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber | Applied For
e e e Clompunlel,, ©\. wiedh; kY28 TY [Not Appicaiie
Zip Country Zip Country " | 5. Cortfioato of S e e " $5.00 additional
5. Certificate of Status Des/red O h
3356 BRR| USH Fos Required
6. Name end Address of Current Registerad Agent ) 7. Name and Address of New Rogistered Agent
e Name
MAHONEY, JESSICA P ESQ.
Z!MME[, UNICE, SALZMAN & FE].DMAN, PA Street Address (PO. Box Number is Not Acceptabla)
~ 2650 MCCORMICK DR, STE. 100
CLEARWATER FL 33659
. City FL Zip Code

Areians g

8. The above named entity submits this statemen
the obligations of registered agent,

ttor the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept

SIGNATURE . .
.3 nn., Signahas, typed of priniec name of "gistersd agent end lite if applicabis. (NOTE: nagxuamms\grumr-wmumrmuﬁg) OATE
R i : B
- FILE NOW!! FEE IS $50.00
. ‘Make Check Payable to Department of State
’ - Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM ' [J elete HILE Ocrarge 3 Addition
NAME RYAN, JOHN M NAME
STREET ADORESS | 1208 SOUTH MYRTLE AVE. STREET ADDRESS
Cimy-st-7p CLEARWATER FL 33756 - OTY-ST-2P
TmE . : T T T T O “TILE - T — - O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS ’ l ) -
CITY-ST- 2P CITY-§T-2P /
e O ostets e Y| : D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CIFY-51- 2P
e [ Dalets e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S5- 2P CITY-ST-20 .
ME O pelate TINE O cChange 3 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 2P SITY-s7-7P
TLE (3 Detete TILE [ change [ Addition
ME HAME
REET ADDRESS STREET ADDAESS
TY-ST.2P CITY-ST-z2IP

. | hereby certify that the information supplied with this filing does not quallfy for tha exem
indlcated on this report is true and accurate and that my signature shall have tha same lagal effect as if made undar oath:

fimited tiability cornpany or 1he raceiver o Irust

IGNATURE:

0e smpowered 1o exaclle this repart as required by Chapter 608, Florida Statutes.

STONASGRE REomRED

SIGNATURE AND TYPED OR PRINTED NAngE

OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(4/02)

CR2E08Y

J.

A~ i ——

Daylime Phone #




