2001 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT #

1. Entity Name

PHILLIPPE - PHILLIPPE, LLC

L97000001365

Principal Place of Business

22407 PASTURE LANE
BROOKSVILLE FL 34601

Mailing Address

8606 ALLISONVILLE ROAD

INDIANAPOLIS IN 46250

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

AP%JHU B

Gl MR

SECRETARY OF

ARD
FILED

¥-3 AMIO: 28

STAIL

TAEUARASSEE. FLORIDA

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35'2035446 Applied For
Not Applicable
Zi Countr Zi Count ) iti
P Y AR ountry 5. Certificate of Status Desired O $5.00 Additional
~ Fee Regquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

PHILLIPPE, THOMAS E SR.
22407 PASTURE LANE
BROOKSVILLE FL 34601

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

City

¢

|

FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed name of registered agen! and title i applicable. {NOTI Registered Agent signature requirad when reinstating) DATE
LU 1
FILE Nt tV!" FEE IH $50. 00
Make Check Pa | ble to Depﬁnmem ‘of State
[
9. MANAGING MEMBERS / MEMBERS 10. | ABDITIONS / CHANGES
TmE MGRM (7] Delete TITLE ‘ [ change [ Adcltion
NAME PHILLIPPE, THOMAS E SR. NAME
STREET ADDRESS | 22407 PASTURE LANE STREET ADDRESS ,
omv-sT2P | BROOKSVILLE FL 34601 aTy-51-2P |
TILE MGRM ] Detete TITLE ! O Change [ Addition
e PHILLIPPE, THOMAS E JR. hAwE .
STREET ADDRESS | 22407 PASTURE LANE STREET ADDRESS —
CITY-ST-Z‘IP BROOKSVILLE FL 34601 CITY-ST-ZP E..":":";] D4 -_.l'? q l‘ E?_“‘:__‘“ 1
=57 28T —011 i

e 3 Delste TILE ‘ { N DE]dﬁjmon
A NAME ! BRRRRS0, 00 FHRTR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e O3 Delete TILE ! Ol changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-21P ;
THILE 7 petete TITLE : [ Change [ Addition
MAME NAME
STREET Aq.‘:JHESS STREET ADDRESS !
CITY-ST-2jp CITY-$T-2IP
me ¥ [ Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-ST-2IP :

1. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Secteon 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true a
limited liability company or the r

SIGNATU

SIGNATURE ANDYYFED OR PRINTED NAME OF 5IGNING MANAGING MEMEER, MAN GERNIR AUTHORIZED nspnsssmmve

U igns %

P

4’(3@"0,

agcyrate and thal my.signatyre shall have 1he same legal effect as if made under path; that | am a managing member or manager of the
poweref to gxecute this roport as required by Chapter 608, Florida Statutes.

75 205574

Date

ayl\ma Phone #

4V 826200

CR2E083 (11/00)



