2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000252

SPHINX MANAGEMENT CO. OF LA, LC.

i FILED % 2
O1MHAY 18 PH:IZ# I9

Principal Place of Business Mailing Address QELRETARY GF TINFE
145 KEVIN DRIVE 145 KEVIN DRIVE TALLAHASSEE FLORIDA

GULF BREEZE FL 32561

GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

.dY  981#000

et
B =

City & State City & State 4, FEI Number _ 6468 Applied For
b - B 62 172 Not Applicabie
Zi . Count i i
P oun, &p Country 6. Cortficate of Status Desred (] 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WALLACE, FHILLIP K Street Address (P.Q. Box Number is Not Acceptable)
- tree ress (P.C. Box Number is Not Acceptable
145 KEVIN DRIVE ?
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _. )
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agen! signature required when rains?ating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State’

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
e MGH O Delete Tine Ochange [ Addition
NAME THADDEUS L-L.C. NAME.
sraeer aopress | 2069 FIRST STREET, SUITE 202 STREET ADDRESS
CITY-S1-2IP SLIDELL LA 70458 CITY-ST-2IP
me” ': [ Datete TINE [Jchange [ Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS =T Imimnp:" % = l%? S Fo Bl
Cmy-sT-2P | L . - - CITY-ST-2P -~ A e ‘:Dga"l‘}f |T:_"‘ i1 d““’ﬂl !
TITLE [ petete TISLE R ange 1) hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-ST-ZiP
TINLE {1 Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP Clry-ST-2IP
TME 1 Detete TNLE [ Change [ Addition
NAME , NAME
STREET Anngafss . STREET ADDRESS
CITY-T-2P | CIry-ST-21P
TME v O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS | -
CITY-§T-ZiP oo CIrY-§T-21P

11. | hereby 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 repart 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 receiver or trusige empow

SIGNATURE:

NP

S1E PR
-C:i'-,ﬁ\f.! n'.’ﬁ’\‘}li“ﬂ'l}

red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

_PED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

757

¥ Date

Craytime Phono #

CR2E083 (11/00)



