2000 UNIFORM BUSINESS REPORT (UBR) APT}%’EQ

DOCUMENT # - 197000000062 FILED
. Entity Name ’
PHENIX HOSPITALITY, L.C. OO HAY -1 PH 202 9
SECRETARY QF_,_ST%T‘S "
Principal Place of Business Mailing Address ]:.51\ LL ArAL St Cob LU {
7270 NW 12TH 5T, PHA 7270 NW 12TH ST. PH-
MIAM! FL 33126 MIAMI FL 331261929
S R ATRWEADAG
i
Suite, Apt. #, otc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650731882 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O 35'00 Additional
. ) ee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE’ SIDNEY Z Street Address {P.O. Box Number is Not Acceptable)
7270 NW 12TH ST, PH1
MIAMI FL 33126
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. RegIstered Agent signature required when reinstating) DATE
. F!LE"NOW!!! FEE IS $50.00~ ™7~==[- -~~~ T -
T . ' Make Check Payable 1o Depariment of State
L
9. L. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me ~°  |MGRM S 7 petets TITLE [l changs  [] Addition
NAME SAHLEY, THEODORE A NAME
steesr aooness | 3300 N UNIVERSITY DR #408 STREET ADDRESS
cIry-87-1tp CORAL SPRINGS FL 33065 CITY-ST- 2P
TIMLE MGRM ] nelete me [ changs [ Additicn
BAME MARGO, NEAL NAME Rpjﬂl%g] %”:"_— %r— TE——5
stazer avoness | 3300 N UNIVERSITY DR #£408 STREET ADDRESS - -05/ ?ﬂn:'."' ‘1%1 1--017
ov-m-or | CORAL SPRINGS FL 33065 cTy-81-1p #0000 kB, 00
TmE L S [ petets e - - v _ .. Othangs [ Aauitton
KARIE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-1IP CTY-25-P
1ITLE 3 petets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-21-7IP CITY-ST-TIP
TITLE O petete M [ Changs (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP ‘ CITY-3T-7P
r}: . ] petste TITLE [Jehange  [] Additian
ME ST NANE '
EET ADDRESS . STREET AUDRESS
CITY-3T-2IP . /\ CITY-8T-P

11. | hereby certify that the igfgrmdtioy Buppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
j dand\ccurite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

\E REGUIRED

AND TYPED OR FHB{I’ED MHAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daytime Phane #

RN

A\l

CR2E083 (9/99)



