FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADpr 22. 2002 8:00 am
DOCUMENT # 98000002379 ecretary of State

1. Entity Name
ok e ok ok
PHALAENOPSIS 118, L.C. 04-22-2002 90231 022 50.00
Principal Place of Businass Mailing Address
2033 MAIN ST.. SUITE 600 2033 MAIN ST.. SUITE 600
SARASOTA FL 34237 SARASOTA FL 34237 @ g
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65-0874643 Appled For
Not Applicable
zZip Country 7 Zip | Country O $5.00 additional

5. Cenificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR. .
2033 MAIN ST., SUITE 600 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_ FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 oelete TILE O Change [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADORESS | 2033 MAIN ST., SUITE 600 STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emv-seIe ) . - . omv-stze L . L . -
TITLE [ Delste TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST1-21P
TITLE O Delete TNLE {JChange T[] Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
113 [T Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P

11. 1 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
indicaied eon this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this repart as required by Chapter 608, Florida Statutes.

OO AT T
SIGNATURE: : RIS\ N 2. %g@. FY-9v3 -&uo
SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING MANAGING MEMBEH, MANAGEH, OR AmOHIZED A ESENTATIVE Date Daytime Phone #

0021574

CR2E083 (9/01)



