FILED
Apr 07,2003 8:00 am
- ecretary of State

04-07-2003 90615 024 ****50.00

2003 LIMITED LIABILITY COMPANY . L L .
UNIFORM BUSINESS REPORT (UBR
DOCUMENT #L020006032030 &7
1. Entity Name
SPHINX REALTY, LLC *
Principal Place of Business ) Malling Address ’
44 MASSACHUSETTS AVENUE . 44 MASSACHUSETTS AVENUE
WORCESTER, MA 01602 : WORCESTER, MA 01602
1
2. Pincipal Place of Business 3. Malkng Address
- ; -
Suite, AL ¥, efc. Sulte, Apt. #, ¢k,
ne, ép'- e R ; N uite, Apl. 4, of . . [] CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4, FEl Number Applied For
04-3495889 H—Nomppllcahle
2p Couny ) Iip Country 5. Cettificale of Statuig Desied [ g&g?qgfﬂ“““’
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Raglaterad Agent
Name .
LEVINE & SEGALIL, P.A.
4300 N. UNIVERSITY DRIVE A-106 A Street Addiress (P.Q. Box Numnber Is Nol Acceptatle)
FORT LAUDERDALE, FL 33351
. City FL l Zip Code

8. The above named entily submiis this statement for the purpose ol changing ils registerad office of registersd agent, of both, in the State of Fiorida. | am famiilar with, and accept
the ooligatons of regisiered agent.

SIGNATURE - - - . - —
Signatum, ypsdof prnieu name of maTae s s nt e L § apphcalia. {NOIE: Ay et whin DATE

L ; R -
9. MANAGING MEMBERS / MANAGERS 1 ADDITIONS /ICHANGES

me MGR ’ O nelee e O ctange [ additon | §
[mrs PENMAN, MARIA : WanE g
ST abRESs |44 MASSACHUSETTS AVENUE STREE] ADDVESS a
cay.s3-2p WORCESTER, MA 01602 TN -51-2P i
E 7 Delew LE : . [0 Change * [J Addibon g
WAME ' WAME

STREET ADDAESS ‘ SIREEN ADDRESS

cAv-51-0p Cmesh-pp

e O Detese TME [ Chame [ Addiion
) ! , NAME

STREET ADDRESS . SIREEN ADDAESS

cy-s1-2p € -s1-2p

ME- - - | -— e e e [ e TIE e e[ s e T -l - [Dchange  [JAddtien | -~ —_—
STREET ALHESS . SIREEN ADORESS

cY-51-21p : . v -s1-p

e O Detee me [Iclange [ Addition |-
N [T 3

SIREET ADDRESS : SIREETADDHESS

cAY-§1-21p : ¥ -51-2P

TTE . O Delee ME O chenge [ Additon
WAME ' WAE

STREET ADDESS SIREEN ADDHESS

cAv-s1-2p £ .51-p

11. | hereby cenily thal the information supplied with this fiing coes not qualy for the exermplion slated in Section 116.07{3)1), Florida Statutes. | further certity that the Information
indicatec on this report is Irue and §egurale ana thal my signature shall have the same legal eflect a3 if mace unger ; \hat | am a managing member ar manager of the
limited lability company of the re g or rusiee dmpowered to weCTe this reporl as required by Chapter 508, Fioriga Siaw!

2t La s aens

SIGNATURE:
SIGNATURE

Caytims Phone # [




