2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000003104 #2529-6
1. Entity Name F‘ L E D
PHILLIPPI SHORES INVESTMENTS #1, L.L.C.
‘ 2003 APR 21 PY 3: 30
Principat Place of Businass Mailing Adcress UIVLLION or CORPORA TIONS
240 SOUTH PINEAPPLE AVE.. 10TH FLOOR P.O, BOX 49348 A F -
SARASOTA FL 34238 SARASOTA FL 34230-6%48 ‘ LLAHASS[E' FLOR‘DA
s T 7 R MR
P.O. Box 2099 P.0. Box 2099
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 03-0392223 Not Applicable
3?‘2}30*2099 Country 32230_2099 Country 5. Certificate of Status Desired O ?g'gg‘lﬁiﬂtimai
6. Name and Address of Current Reglstered Agent. . - ...oox o | cooe = o: -7.-Name and Address of New Reglstered’Agent™ = = o
T T o B - Name
DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
3 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

$ignature, typed or printed name ot registered agent and titla if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW!1! FEE IS $50.00
. Make Check Payable to Florida Department of Siate
' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TILE O Delete TITLE MGR - [ change [T Addition | &
NAME NAME Degenberg, Charles . £
STREET ADDRESS swhecT AODRESS | & /0L G AV ¢3c:_/1/ VA /_E,o k. g
CITy-55-21F CiT-st-21p Sarasota, FLo34232A. ° T I
TILE O Delete TITLE [ CGhange  [] Addition g
NAME NAME
STREET ADURESS . STREET ADDRESS
CTY-ST-ZP CITY-ST-7P
TITLE o e i et (2] Dty TN ¢ T | ST R e ) ""_"ﬁg"c_li?ne *[AadEon |
NAME NAME I ) I B e e L |
STREET ADDRESS STREET ADDRESS 04721 03-~01018--~022 =250, 00
CITY-ST-IIP GiTY- ST-21P
TITLE M Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2IP
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 pelete TiLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IR

11. | hereby certify that the informatiin supplie 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 ascupdie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compary or the gateivgror tru ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SENATUAE REIAEE berg, Manager ‘f//j G#. 941-365-4100

SIGNATURE AND TYPED OR PRINTED NAMEé SIGNING G MEMBER, MAN R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




