2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED

8/

Secretary of State

DOCUMENT # L02000024998

1. Enti Aﬁ
PHIBIOUS CONNECTION, LLC

08-07-2003 90065 036 ****50.00

-

Principal Place of Business
0E SR 17 A
AVON PARK FL 13825

AVON PARK FL 33825

55054643

2. Principat Place of Business 3. Mailing Address
Sulte, Apt. #. stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State N City & State 4. FEI Number I TApplied For
Teima. e - a3 A B e T ] o L et e P < e . S Tict Applicabie
e Country Zp Country 5. Certificate of Status Dosred [ fg %"ﬂ‘m‘
e NumandnmmcmmluMAgom — 7. Nome and Addiess of New Rogistorod Agent

SO
b ---_- »
\

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

U. me above named antity submils this statement for the purpose of changing its registerad affice or registared agent, or both, in the State of Florida. | am famifiar with, and accept

.tha obllganons of rogistarad agant.

SlGNATUFIF . -
©T T Sgediure. typed O Drnted neme of regisiered apent and trie i apolicatie. {NOTE: Regristored AQIR tigy QU] whar Fok ) DATE
.o $0.00 FILE NOW!II FEE IS $50.00
' Make Check Payable to Florlda Department of State
) Due By September 24, 2003
8. = MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e . O Derete TME []Change [ Addition
NAME WILLARD, GUY . NAME .
smeer aporess | 990 E SR 17 A STREEY ADDRESS
oTY-ST. 7P AVON PARK FL 33825 CITY-5T-19
TME O Deiate me [1Change [ Additien
NAME i HAME
~STREET ADORESS - - e o || STREETADDRESS | - S
CY-§T-2P - Toiv-sT-me - = =
TLE [ belatn e [ changs [ Addition
HAME Je L L L e n e e LNME ] - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-5T-2%
TME O Oeiets TiLe [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-21P
Tme Ll Deletn TLE Clchangs [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2 GITY-57-2P
TE 3 etetn me [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LY-ST-71p cme- §T-219

11. | hereby certify that the information supplied with mls fling does not quatlily for the exsmption stated in Saction 119.07(3)(i), Ferida Statutes. 1 furthar certify that the information
indicated on this raport Is true and gocurate and that my signature shall have the same legal alfect as if made under cath; that | am a managing member or manager of the
limited liability company of 1he receiver of trustes empawered to exacute this repon as requirgd by Chapler 608, Florida Statules,

nhG

IRED -

/él‘i/ 63 H3-Ys21299

SIGNATURE

mmmmmmmwmm

N

Daytime Phore &

Aug 21, 2003 8:00 am

CR2E083 (4/63)



