2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002198

1. Entity Name

PHOENIX PLACE, LLC

Principal Place of Business

400 WEST ATLANTIC AVE. 2ND FLOOR

DELRAY BEACH FL 33444

Mailing Address

400 WEST ATLANTIC AVE. 2ND FLOOR
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90147 037 ****55.00

DMANTT

AN B

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0Z2-0SS KD 4q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name . = _ . . - - I
WEATHERSPOON, JIMMY
130 NW 8TH AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City Zip Code

FL

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicabie.

(NOTE: Registarad Ageni signaturs required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Mai;e Check Payable to Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE [JChange [ Addition g’
HAME WEATHERSPOON, JIMMY NAME =
STREET ADDRESS | 130 NW 8TH AVE. STREET ADDRESS §
CITY-8T-2IP DELRAY BEACH FL 33444 CITY-S8T-2IP ' %
me MGR U Detete TILE [ Change [ Addition &
NAME SANDERS, WILLIAM NAME

STREETADDRESS | 400 WEST ATLANTIC AVE. 2ND FLOOR STREET ADDRESS

CITY-5T-ZIP DELRAY BEACH Fl. 33444 CITy-S7-2IP )

TITLE O pelete TINLE [JChange [ Addition
NAME — = e - w e mflNAME ~ e | e e e mi e e I - [ T

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ oelets TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exem|
indicated on this report is true and accurate and that my signature shall
limited liabitity company pr the re

ption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
have the same legal effect as if made under oath; that | am a managing member or ranager of the
iver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.




