e
2003 LIMITED LIABILITY COMPANY FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # L01000022854 = Secretary of State
1. Entity Name 02-14-2003 90065 017 ****50.00
PHOENIX, L.L.C.
Principal Place of Business Mailing Address
1208 SOUTH MYRTLE AVE. 1000 PINELLAS STREET
CLEARWATER FL 33756 CLEARWATER FL 33756-3433
e i L
A502 Roeky FointDr| 2502 Rocka Adint T
<SPt # ete. Suite, Apt. #, etc. J [J CHECK HERE IF MAKING CHANGES
\O%50 Soate (OS50
_ City & State e . . . .. ciyasae . 4. FElNumber - ()1{-0642874 - e Applied For
‘TO;(Y\DGL L8 To_m QQ; —_ - I ' 1 not Applicabie
Zip i ‘ Country 2p Country 5. Certificate of Status Desired O $5.00 Addiional
336077 LSA 2307 OUSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; : Name R
MAHONEY, JESSICA P ESQ. Loy £ Sies  CPA
ZIMMET, UNlCE, SALZMAN & FELDMAN, P.A. Street Address (P.O. Box Number is Not Ac‘cebtablel . c.
2650 MCCORMICK DR, STE. 100 MM%MMMJL‘ 2
CLEARWATER FL 33659 1400 L, Saicloanks Aue. Suite loa
Clly Zip Code
. L inter Gurle FL | 3559%9
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 agem% d/w_a
< ) ——— obu /
sianatuRe — X 2 l L?- o3
Signature, typed or printed name oleegretee-agent and iitle if appllcable {NOTE: Ragistared Agent signatue required when reinstating) DATE
FILE NOW!!! FEE/1S $50.00
Make Check Payable to Florid ment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGRM O Delets TITLE M Rm change [ Acdition | &
HAME _RYAN, JOHN M NAME Ryan, Fok N om, e
STREETADDRESS | 1208 SOUTH MYRTLE AVE. STREETADRESS | 25072, Rec K3 Foint Pr. guibe tO50 2
onv-st-2¢ | CLEARWATER FL 33756 -S| TR rpR O 336 OF %
o
THLE O Delete TILE O change O3 addition | &
NAME RAME
STREET ADDRESS STREET ADDRESS
" CITY-$T-2IP Ce ETTETTE - s et e e [ GTY ST ZIB 7 TS [ s o e T IS e e e
TLE 3 olete TITLE ‘ [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ cChange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Daiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 tg, e port as required by Chapter 608, Florida Statutes.

sionaTURE: __ SICND URSNEUIRED N

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, GA AUTHO REPRESENTATIVE Cate Daytime Phone #




