O S SRS S S

.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000308

1, Entity Name

PH HOLDINGS, L.C.

FILED

00 JAN 20 PH L: 22
SECRETARY OF STATE

3

Principal Piace of Business Mailing Address .
TALLAHASSEE. FLORIDA
712 CORAL REEF DRIVE 712 CORAL REEF DRIVE
TAMPA FL 33602 ' TAMPA FL 33602.5791
2. Principal P'ace of Business . | 3. Mailing Address H""m |‘| m""l“ ||m||m Ilm "l” "“l II]II "m IHI’ |||| I"’
Suite, ApL. # etc. h ST St ART TR T e TS s A 1y NO T WRITE N THIG SPACE ~ et
City & State City & State 4. FEI Number [ Applied For
59-3277195 Not A tir -
2ip Country Zp Country 5. Certificate of Status Desired | $500 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF, GORDON J
400 N TAMPA STREET
TAMPA FL 33602

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registecad agent and ttle if appiicable

{NOTE. Registerad Agant signature required when reinstating) DATE

S e zemalais . EN ENOWWLEEF 1S.$50.00 e |- _ . e

Wake Check Payable to Departmentof State . e mree e =i
S B B e e e = -

a. B MAN;&NGGEMBERSIMEMBEHS 10. ADDITIONS fCHANGES
TITLE MGRM T peleta TITLE [Jchange [ Addittr
NAME VAN STARRENBURG, J.J.H.M.IKKOOS) NAME
streer avoress | 742 CORAL REEF DRIVE ETREET ADDREES .
CiTY- 83- 2P TAMPA FL 33602 CITY-$T-2IP _
TmE MGRM OJ oatete TmeE N [ change [ Additio
wa | PARA HOLDING, BY. e 20000311 TEO2——5
STREEY ADDRERS | 712 CORAL REEF DRIVE BTREET AUDRERS -02/01 /00--01029--026
Gay-1-1P TAMPA FL 33602 CIFY-ST-21% sEkaen Q0 st 00
me T vetete i O change T Addltio
NAME NAME
STREET AJDRE3S STREET ADDRESS
CITY-31- TP CITY-$T-21P N
TnE (] oewte TILE \ [Tchange [ Additior
NAME NAME -
STREETADDRESS [ . . . _ .. . . e i STAEET ADDRESS | . - s - -~
CITY-37-2IP CY-ST-TP ) ’ - o
TILE 1 pelste e [Jchangs [ Addnioy
NAME - NAME -
STREET AUDRESS STREET ADPREES
SNy -51- 117 CITY- BT- 2P
TITLE [ pelete TITLE {]changs [ Addltior
NAME NAME
STREET ADDRESS ' S$TREET ADDRESS
CITY-37-7IP GITY-5T-21P N

11. lllhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lindicated on this report is trug angd accuraif and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lifited tiability company or
A

& rfcaiver or fgestes empogered 1o executa this report as required by Chapter 808, Florida Statules.

WTIEQUIRED i

SIGNATURE:

o0 OI3/894-7797

Date Daytime Phane #

I, \J 1



