2000 'UNIFORM BI.iélNESS REPORT (UBR)

DOCUMENT:# . |.97000001419

1. Eniity Neme ' * FILEDN
SECRETARY UF STATE

PHA INVESTMENTS, LC. . DIVISION OF CORPORATIONS

Principa! Place of Business - Mailing Address 00 SEP - l AH m 0

11274 W. HILLSBOROUGH AVE . PO BOX 25437

TAMPA FL 33635 TAMPA FL 33623

e Ty

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
cny'é State © - City & State 4. FEI Number Apptlied For
. 59-3483090 Not Applicable
Zip ‘| Country Zip Country 3. Cenilficate of Status Desired O gese‘ggqmmma'
- = €. Name and Addresas of Current Reglstered Agent - st ... .__~ -_T7. Name and Address of New Reglistered Agent
Nams
SALAS‘ RICARDO A Street Address {P.O. Box Nurnber is Not Acceptable)
11274 W. HILLSBOROUGH AVE.
TAMPA FL 33635
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - ——
Signatura, typed of [rimed name at registered agent and titia i} 2pplicable. {NOTE: Registered Agent signaturg raquired when reinstaling) DATE
'FILE NOW!! FEE IS $50.00
- Make Check Paysble to Department of State
8. MANAGING MEMBERS / MANAGERS - ADDITIONS / CHANGES
W, | MGR:., g FRvuere e Cchange 3 Addition
NAME ) KANG JOHN NAME
STREETAODRESS | 11274 W, HILLSBOROUGH AVE -~ - 5 STREET ADDRESS
ore-s1-20 | TAMPA FL 33635 © - : . OTY-gT- 2
TME MGR O pelete TNLE Change 7 Addition
NAME SALAS, RICARDO NAME 11030 l:lg__l = 'Ell% -
STREET ADDRESS | 11274 W. HILLSBOROUGH AVE STHEET ADDRESS 4 laj‘}fli] Tfl? 1 —-Lil 1
er-st2P | TAMPA FL 33635 CITY-ST-7IP **#**SD 00 sk, 00
| TME MGR ) ) [3 Delete TILE 7 ' T B change [T Addition
NAvE FERELLI, RICHARD , v FERRELL ] | RIS
STREET ADDRESS | 11274 W. HILLSBOROUGH AVE STREET ADDRESS
CITY- 5T- 217 TAMPA FL 33635 CITY-8T-ZIP
me (3 Dolete e ClChange ] Addition
NME % NAME ’
STREET ADDRESS STREET ADDRESS
ciry-st-2P 3 oITY-51-2
TME 3 Detete TITLE O Change - [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-2IP
e . [ Detets TITLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11."I7hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

- limited figbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
z’@/f P
SIGNATURE: = 2 Hiﬁ.@u HtD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daia Daytime Phone #

CR2E083 (5/00)



