APFRUYLEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT # | 98000000252
1. Entity Name ) 03 JUL 2 EH lU 58
SPHINX MANAGEMENT COQ. OF LA, L.C. v GF STATE
SECRE TA Ry
TALL ARASSEE, FLORIDA
Principal Pla_ce of Business Mailing Address
145 KEVIN DRIVE 145 KEVIN DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 ‘
S— S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1726468 Not Applicable
Zip Country Zip fjoun!l'y 5. Certificate of Status Desired [ gese ggq\ggﬂtional
€. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WALLACE, PHILLIP K Street Address (P.O. Box Number is Not Acceptable)
145 KEVIN DRIVE
GULF BREEZE FL 32561
City FL Zip Code

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

SIGNATURE
Signalwe, typed or printed name of registered agent and title if applicable. {NOTE: Flsglstafed Agsnt signatura required when reinstating) DAYE
. FILE NOW!I! FEE IS $50. 00
Maka Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Delete TMLE O Change  [J Addition
NAME THADDEUS LL.C. NAWE S22 299 — 7
staceT soRess | 2085 FIRST STREET, SUITE 202 STREET ADDRESS -0 /02 00--0103--013
GTrSTZP_ | SUDELL LA 70458 cimy-st-2IP d T (0 ST, (0
TLE ) peiete THILE Tichange [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2tP
TME T O Detete TILE Tt O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P . CITY-ST-210
TIME . [ Detete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-§T-2P ' CITY-ST-7P
TLE O Detete TITLE [ Change [ Addition
NAME "= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P

11. | hereby certify that the information supplied with this filimg does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver :- pe empgwered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mﬂmlﬁ NEMBER OR MANAGER Vd Date Daytime Phona #

CR2E083 {5/00}



