2002 UNIFORM BUSINESS REPORT (UBR) FILED

22,2002 8:00 am
DOCUMENT # | 97000000062 Seslf):cretary of State

1. Entily Name
PHENIX HOSPITALITY, L.C. / 09-22-2002 90065 035 ****50.00
Frincipal Place of Business Mailing Address
7270 NW 12TH ST. PHA 7270 NW 12TH ST. PHA

MIAMI FL 33126 MIAMI FL 39126 0 8 i i 1 1

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0731882 Applied For
Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _‘r_;*-_"-:;_ [ = = T — - - —Nar"ne"-“ - T T e —
BRODIE, SIDNEY Z
17970 NW 12TH ST, PH-1 Street Address {P.0. Box Number is Not Acceptable)
* 1 ~
MAMI FL 33126
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agerit, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
~ FILE NOWI FEE IS $50.00
" Make Check Payable to Department of State -
- “. ' Due By September 25, 2002
9. . MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE [ change [ Addition
NAME SAHLEY, THEODORE A NAME
STREET A00RESS | 3300 N UNIVERSITY DR #408 gl e sooess
o512 | GORAL SPRINGS FL 33065 P20
THLE MGRM [ pelete TITLE [ Change [ Additien
e MARGO, NEAL HAME
STREET ADDRESS | 33008 N UNIVERSITY DR #408 STREET ADDRESS
CTSTZF | CORAL SPRINGS FL 33085 oSt 2°
TTLE . _ [2].Delete - P () 1 S S [=]-Ghenge =~ [ Addition | -
— : - T e S EP Sty b= et S S A, U dp s s
TNAWE 2 - | o= v < immmonem TR R S T e N E B T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wif ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true al g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ \S|EWAG/IRE WIRED QQQ{{%&
SIGNATURE AND TYPED UN PRINTED RAME OF SIGNING MANAGING MEMEER, NJAGEH. OR AUTHORIZED REPRESENTATIVE l Date Daytime Phone #

CR2E083 (4/02)




