2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT ( Sgp 22,2003 8:00 am
¢

DOCUMENT # L97000000062 cretary of State
17 ‘Entity Name : 09-22-2003 90104 031 ****50.00
PHENIX HOSPITALITY, L.C. |
Principal Place of Business Mailing ,_Address
7270 NW 127H ST, PH ’ . 7270 NW 12TH ST. PHA
MIAMI FL 33126 MIAMI FL 33128 . -
620 N. University Drive 1370 West Sixth Street
Suite, Apt. #. &tc. : ;”“B-S*P’- #, etc. : . [X CHECK HERE-IF MAKING CHANGES -
' 210 . : _ : : :
City & State ] City & State ] . 4. FEl Number  §5-0731882 - Applied For
Coral Springs, FL . Cleveland, ;Ohiod~ ‘ . Not Applicable
Zip Country Ziz 4113 Country §, Certificate of Staius Desired O ?g'ggq lﬁg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- -— - - A — - = = m o s T T - . —— a1 -rName» - - - g - - — ] -
BRODIE, SIDNEY Z Alexander J. Williams
7210 NW 12TH ST, PH1 | | Sveet Addrere () B DR S MR A er
MIAME FL 33126 '
‘ 150 S. Pine Island Road, #400
. - - 7
' N ~ % Pt. Lauderdale FL | “$3%24
8. The above named entity submfs Satemext for e pubpose el.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age ] /\ :

i gl
SIGNA:TUHE _ Signaturs, typed o printed ndﬂ!a};vf re%slsrsd aj \ (NOTE: Registerar Agent signature required when reinstating) , HATE
i
< ES {‘??9;:%& , 5
9, MANAGING MEMBERS / MANAGERS, ADDITICNS / CHANGES .
TMLE MGRM - 1 Delete TITLE . [ change [ Addidion
NAME SAHLEY, THEODORE A NAME .
STREET ADDAESS | 3300 N UNIVERSITY DR #408 . . STREET ADDAESS
CITY-5T- 2P CORAL SPRINGS FL 33085 - CITY-5T-2IP . )
™ME MGRM Defete me : , ‘ [ change [ Addition
NAME ‘MARGO, NEAL B T - :
sTReET ADDRESS | 3300 N UNIVERSITY DR #408 _ STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 33065 7 " A cmv-srze
CIME. o e et e e e e = [Delte .- - f WILE o ¢ m——e .. [Ochange [ Addition
NAME ' NAME -
STREET ADDRESS ' ' . STREET ADDRESS
CITY-ST-ZIP . ' T CITY-§T-2IP ‘
TILE . 1 Detete TITLE ) . - [ Change [ Additien
NAME o NAME
STREET ADDRESS : , - || smeeT ApRess
CITY-ST-2IP . : [ cmy-st-zp
TME g ’ = O Delete ME : [ Change [ Addition
NAME . ) o ' C NAME ) . R
*STREET ADBRESS . R o . . || STREET ADDRESS . -
amv-st-ze [0 o . cvstae ' : C _
TILE . . _ O Delete TTLE - ' ' O Change 3 Addition
NAME : ‘ ’ . NAME -
STREET ADDRESS o . STREET ADDRESS
CITY-5T-2IP . i ) . CITY- S7-2P

11. 1 hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3){j), Florida Statutes. | further ceriify that the information
indicatéd on this report is true and accurafd anf that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trhisthe empowered to execute this report as required Joy ghapter 608, Florida Statutes.

SIGNATURE: ___ S/G&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE-R. OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03) -



