2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000000497 T FiLED

1. Entity Name

PHOENIX INVESTMENT TRUST LLC GO MAY - | AMI0: 33

SECRETARY OF STATE
Principal Place of Business Mailing Address TaLL SHASSEE, FLDR!DA’
220-5AST-RAILROAB-AVENHE- SO0~ POBOWUE . RS SPAMIARGS
BOCA-GRANDE-FL-33024 . BOCA-CRANBE-F—09546-2261

el

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. . Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
- 5 03 Not Applicable
2 Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
R L Coe - R . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SCHULTE, DREW Street Address (P.C. Box Number is Not Acceptable)

SOEASTBALRADAENIE 5 S SPANIARDS

~BOCA GRANDEFL392 np 0 A2 €, =15

22 C? l/é City FL | ZpCoce

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 printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TITLE MGRM ) . [ petots e “ [Kcharge [ Aganton
MAME SCHULTE, DREW NAME y

oo sooess | 370 EAST RAILROAD-AVENUE-SUHE4 maromas | 2S5 SPANIARDS -

env-si-ze | BOCA-GRANDE-FH33821 wmow | CAPe HAZE, EL. 339Y6

TInE MGRM . 1 peses TITLE Fcnmgs (] aadition
::;:1 o GILLAN, WILLIAM NAME 225 < P ANIARDS

370-EAST-RAILROAD-AYENUE-SUHE 4 STREET AUDRESE ,

omv-st-2r | BOCA GRANDE-EL 33021 cITY- 37-7P Cﬁ-P E /—f-—ﬂ ZE’ -:}'L . A 3 ? ‘/Q
Tme e e A e g - [lcasge [ Atdrtion
= e FOOON225553 7 ——9
STREET ACDAESS ' STREET ADDRESS -0 /18/7.00-—-01010—-00%

CITY-ST- 2P CITY- 8- 1P sdkddnn 1 kesesth N0
me [ petets TITLE [ cheags ) [ Acdition
NANE NAME

STREET ADDRESS STREEY ADDREES

CITY-2T-1IP CITY-ST- 717

TITLE [ petete TITLE [ crange [ Additien
NAME . RAME

STREET AUDRESS STREET ADDRESS

CHY-ST-TIP CITY- 3T-7IP

TiTLE . [T petete TITLE [ chenga [ Addition
AAME . NAME

STREET AUDRESS ) STREET ADDRERS

I emv-srop ~ cIY-aT-IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurata 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 trustee empowered to execute this report as required by Chagter 608, Florida Statutes.

Wil o
SIGNATURE: wm,w@ww“"‘ & Lﬁfi’?’.oo [-941-698-2427

SIGNATURE AND TYPED OR PRINTED NA“{?F SIGNING MANAGING MEMBEH OR MANAGER Date Dayume Phone #

CRZE083 (9/99)



