2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° L97000001382
1. Entity Name ' . ‘ F“_ED

REPHIL, L.C.
00 JAN 27 PHI2: S9

Principal Place of Business Mailing Address SECRETARY OF STATE
1619 7TH AVENUE EAST 4830 W, KENNEDY BLVD., STE 750 TALLAHASSEE, FLORIDA
TAMPA FL 33605 TAMPA FL 33609-2585

O RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ~City & State a, FEl Numoer ‘ Applied For
59-3492408 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (| $5‘00 ﬁ.\ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLAND’ JOSEPH B Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
SUITE 750
TAMPA FL 33609 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or bhoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NQTE: Registered Agsnt signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
fake Check Payable to Department of State

! 9. o MANAGING MEMBERS f MEMBERS 10.‘ l ADDITIONS/CHANGES
TnE MGR 7 nelatn TILE []changs (] Avilition
© NAME COWEZ, PHILIPPE MAME SIS et |l v P S
svueer aaeens | 26 RUE ALBERT IER STRET AaoREst | SHd %’;’:Jﬁ }Uz:‘lr'—'flliﬁ?-?i'iljl 4
orv-st-z¢ | PARMAIN FRANCE 95620 CITY-$3-21P & -*-&.vg&-fl:,n:g: L S T ]
e © | MGR O bewts ™me . [ changs futtion
HAME PIROT, GERARD NAME
smuee avress | 1619 7TH AVENUE EAST STREET ADORESS
ostze- | TAMPAFC 33805~~~ - cITY-31-2P
TITLE N ' O etete TITLE [] thange [ Addition
NAME NANE
STREET ADDRESS , STHEET AUDRESS
CITY-37-1IP ‘ CITY-ST-21P
Tme i [ petetn TITLE [ crangs [ Additton
WAME NAME
STREET ADORERS STREET ADDRESS
LITY-3T- TP CITY- 37- 7P
TITLE o - [ pesste TITLE [(Jthanga (] Addition
e HAME
ATREET AnOPERR ' STREEY ALRESS
emy-31-1@ -y | - CITY- ST- 2P
e ) [ Deteta THLE [ changa  [] Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-31-217 tITT-$7- 7P

11. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i ida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as §f ma ath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reciired by r 608, Florida Statutes.

SIGNATURE: ____ SIGNATURE REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER Date Dayume Phone #

'
b

CR2E083 (9/99)



