2001 UNIFORM BUSINESS REPORT (UBR)  FILED f
¢
DOCUMENT # L97000001419 Ol JUNTT PH LSO E

1. Entity Name

PHA INVESTMENTS, L.C.

6818100

v

SECRETARY OF STATE |
A EARASSEE, FLORIDA ‘{

F'rr'nci‘pal Place of Business Mailing Address : §§
t127{i W. HILLSBOROUGH AVE PO BOX 25437 !z
TAMPA FL 33635 TAMPA FL 33623 1

i
£
. . 1
2. Principal Place of Business 3. Mailing Address . ?
Suite, Apt. #, etc. Suite, Apt. #, atc. ) . E DO NOT WRITE IN TH!S SPACE Eﬁ JH
City & State City & State 4. FEI Number Applied For )
59-3483090 Not Applicable §
Zip Country Zip Country 5. Cerlificate of Status Desired -+ ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ﬁxb
Name :
SALAS, RICARDO A Strest Address {P.O. Box Number is Not Acceplable)
ree ress {P-0. Box Number is Not Acceptabe
11274 W. HILLSBOROUGH AVE. '
TAMPA FL 33635
City FL Zip Code
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE.
Signatura, typad or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS » 10. ADDITIONS/CHANGES .

e MGR . [ Delete TITLE O Change £ Addition | &

NAME SALAS, RICARDO NAME ’ =

staeer aopress | 11274 W. HILLSBOROUGH AVE STREET ADDRESS 2

orv-st-ze | TAMPA FL 33835 CITY-ST-2IP 2

ol

TLE MGR 7 Delete TITLE : . . {OcChange [ Addition E:)

NAME FERRELLI, RICHARD NAME 100004430021 =7

smheeT aooRess | 11274 W. HILLSBOROUGH AVE STREET ADDRESS 6190 1--01064--010

_|-cm-st-ze__}. TAMPA FL 33635 SMY-ST2P skl D esssRs0, 00|}

TITLE ) [ Delete ) TITLE . ] [ Change  [] Addition 5

NAME NAME -

STREEF ADDRESS | STREFT ADDRESS

CITY-ST-21P . Cry-ST-2IP

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY~ST-_ZIP CITY-§T-2iP

TLE [ oelste TITLE O change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) ) CITY-ST-21P

TInE . O elete TIME ' O Change (] Addition

NAME* NAME

STREET ADDRESS STREET ADDRESS .

mw:.%‘r- P : CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature 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 recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIG.N.ATI;RE AND TYPED OR PRIﬁ'ED NAME OOF MA M,  OR AUTHORIZED REPRESENTATIVE Diata Oavtime Phona #




