2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PHALAENOPSIS 118, L.C.

98000002379

Principal Place of Business

2033 MAIN ST.. SUITE €00
SARASOTA FL 34237

Mailing Address

2033 MAIN ST.. SUITE €00
SARASOTA FL 342376091

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

APPROVED
AND
’ FRLED

f\t‘.TJ«RY IF STATE

4v 296000

Al AhASSEE FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & Stale Cily & Siale 4, FEI Number Applied For
650874643 Nat Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MYERS, TROY H JR.
2033 MAIN ST., SUITE 600
SARASOTA FL 34237 © |

Name

Street Address (P.O. Box Number is Not Acceptable)

| G »
ty Zip Code
| FL
i 8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
‘ Signatute, typad or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required whan rainstating) DATE
A e e T e — D e e FlLE No-qam_': S»iso‘no s e T BRRE
| Make Check Payable ta Department af State
r 9. MANAGING MEMBEHS]MEMBERS 10. ADDITIONS /CHANGES .
TTLE MGH , 7] pelen me [ change [ Addition |
| wawe MYERS, TROY H JR. nAME S
@
sz apomess | 2033 MAIN ST., SUITE 600 STREET ADDRESS &
}ﬁrv-tr-nr SARASQTA FL 34237 Y- §7- 2P ‘ o
o
THLE 3 Deintz TITLE [(Ochangns [ additian | O
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-3T- 2P CITY-3T-7IP
T 3 oeeta e SO0 El-::v-.:a & T Ui
- . ae 5T s‘zu—-m 1009-~014
‘ STREET ADDRES 3 STREET ADDRESS FERENTL D0 ¥ #5010
CIY-81- 2P CITY- 87-TiP
- me ; T petemm TITLE Dl crange [ Aadition |
‘ RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY- 81-2UP
fine 7 Detgss TiTLE [ change [ Addren
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-7IP cIT'l-"ST-IIP
e ‘ ] petets e [ changa  [] Addition
NAME { NARIE
SR DRESS STREET ADORESE
CITY-& CITY- 8- It

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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

-~ f o
)"l 1\1 e

goc oo

S KR5S Sy,

SIGNATURE.J@}*% ErnSEPVEDTR  Mtne

, SIGNATURE AND TYPED QA FRINTED NAME OF SIGNING MANAGING MEMBER DH MANAGEA

Datg Daytime Phone ¥




