2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000003101 #2529-6

1. Entity Name

PHILLIPPI SHORES INVESTMENTS #2, L.L.C.

FILED
03APR 21 PH 3: 32

Principal Place of Business Mailing Address DI 0N OF CORPORATIONS
240 SOUTH PINEAPPLE AVE.. 10TH FLOOR P.O. BOX 43348 i HLLAHASS[E, FLORIDA
SARASOTA FL 24236 SARASOTA FL 34230648
e s LR T
P.0. Box 2099 P.O. Box 2099
Suite, Apt. #, elc. Suite, Apl. #, sic. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 32-0006170 Not Applicabla
Zin Country Zip Country . . $5.00 Additional
34230-2099 34230-2099 5. Certificate of Status Desired [ Feo Requirecll fona
6. Name and Address of Current Registered Agent. ... | :—n--—c ——— -7 :Nomo and Address of New Registered Agent -~~~ =~
== - Name
DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE" 10TH FLOOR Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
) City FL Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.Signature‘ typad or printed name cf registared agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
.j'_ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 elete TITLE MGR [ chenge K7 Additian
NAME NAME Desenbe.rcr arles .
STREET ADDRESS STREET ADDRESS |2 SO S 7. A s uﬁ-y'a-a ;a ~ Cé,
CITY-ST- 2P GiTY-5T-2IP Sa.‘l'_‘aSOta, L .544’,:5.‘?4
me O perte TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-2P
TME . e == [T pegte s e ST “Clchange  [J Addition
NAME NAME DOON1 53330200
STREET ADDAESS STREET ADDRESS 04/21/03--015018--023  +%250, 008
CITY-ST-ZIP CITY-ST-2P )
TITLE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-ZP
- | hereby certify that the informati "s’Gf)aied wi s filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver artrustee empglvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUI. SIEMATURE REQIIERER e

SlG .ATURE AND TYPED OR PRINTED NA! F SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE

limited liability company or th

Ao/ 0 941-365-4100

Daytime Phone #

0040310

CR2E083 {10/02)



