IABILITY CO Y 1 FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 03, 2003 8:00 am

DOCUMENT # L02000014463 / ecretary of State

1. Entity Name 04-03-2003 90020 033 ****50.00
-SUNCOAST APARTMENTS, LLC - . .

" . DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

i
?
'115.South Albany Avenue 115 South Albany Avenue |
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE1Number Applied For
Tampa, FL Tampa, FL } 54-2101462 Not Applicable
35@06 - UCSDKmy 3?%06 UCéuAntry 5. T‘Certiﬁcate of Status Desired O ?g'ggmﬁdr:;ﬁmal

7. Name and Address of Current Registered Agent

oA

Na™° Donald E. Phillips

. o DO NOT WRITE . Street Address {P.O. ?ox Number is Not Acceptable)
N S - IN THIS SPACE : o 115 South Albany Avenue

™ Tampa__ FL| 52558

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 Flerioa. | am famifiar with, and accept
: the obligations of registered agent. . T : 1 - = - e
1
|

SIGNATURE Grpanre, typed of prted NEMe Of fepistered Agerk Bnd the § AppIcasie, i DATE
) FEE IS $50.00
Make Chack Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS . i1
TE Donaid E. Phillips, MGRM ) . TRE e teomo . %
NANE 115 South Albany Avenue NAME 1=
STREET ADDRESS Tampa. FL 33606 STREET ADBRESS g;}
CITY-§7-ZP CITY-S7-2P 2
TME ' Tt ; S ﬁ
NAME NAME ‘ ", 1C
STREET ADDRESS STREET ADORESS _ . . . :
CTY-§T-2P CTY<§T-2P e . -
TRE E L -
HAME NAME

STREET ADDRESS . : . : :
z:\ﬂﬂ?& : : Fomestze | ek DO NOT WRITE C e

"IN THIS SPACE -+~

NAME RAME )
STREET ADDRESS . ) . LT ROORESS B T T
CTV-5T-2P crY-5-2p '

TILE e

NAME NAME -

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TTE me. o o ‘ L .
NAME . NAME T . . —.
STREET ADDRESS STHEET ABORESS )

CITY-5T-2P CITY-ST-ZP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionj 119.07(3)4i}. Florida Statutes. | further certify that the information
indicated on this report is Tue anc accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

Donald E. Phillips, Manager 3-3/-03  813-258-2958"
Dete

d - e
IGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEWBEH, mm;umnmzmnsmm.mys Daytime Phone ¥

SIG NATUM

1

|
1



