2001 UNIFORM BUSINESS REPORT (UBR)

B

DOCUMENT # | 99000000497

PHOENIX INVESTMENT TRUST LLC

il c g
o l'rf"{"!"- ey
B & S Kl

FILED

Principal Pface of Business

225 SPANIARDS
CAPE HAZE FL 33946

Mailing Address

225 SPANIARDS
CAPE HAZE FL 33%4€

01 APR 16 PM 3: 11
SECRETARY OF STATL

«w

2. Principal Place of Business . Maliling Address

e

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0915661 Mot Applicable
Zip C°““">’ Zip Country 5. Certificate of Status Desired O $5.00 A.dditional
Fee Required
- ‘6. Name and Address of Current Reglstered Agent = T 7. Name and Address of New Registered Agent ~
’ Name
SCHULTEn DREW Street Address (P.O. Box Number, is Not Acceptable)

o (APE HAZE

FL

=14

8. The above named enti

v

T
Entidf the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

).

SIGNATURE &5 _ . , . ‘ _ _~ \
titls if applicabla. (NOTE: Registered Agent signatura raqx_med when reinstating} / / DATE
4 7/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TITLE [Jchange  [] Addition
NAME SCHULTE, DREW NAME
STREET ADDRESS | 225 SPANIARDS STREEF ADDRESS
CITY-ST-2P CAPE HAZE FL 33948 CITY-ST-2ZIP
TITLE MGRM ] Delete TITLE M Change [ Addition
NAME GILLAN, WILLIAM NAME
STREET ADDRESS ms STREET ADORESS / / =Y SP y ‘] LA sS /q d&\f
OT-ST-2P | CAPE-HNE-FI-33945 s | CAPE HAZE ,FL. 33846
TLE T il [ Delete ME =l - . [ change ] Addition
NAME MAME 4004037 EEG ——2
STREET ADDRESS STREET ADDRESS _04 .‘,0243 "fl:ll_“D}.DlD_-'I]‘jq
CITY-57-2IP CITY-ST-ZIP i EEN S
TITLE [ Detete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P' CITY-§T-ZP
TILE ¥ {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 pelete TITLE [ change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZP

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. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

fimited liability company or the raceiver or frustae empon

a2

SIGNATURE:

mﬁf

s
A} i
o) R

ered to execute this report as required by Chaptar 608, Florida Statutes.

Wil iam @illaw #15-0

/ —_
?;ﬂ,éofd

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHCRIZED REPRESENTATIVE

Data Daytime Phone #

4v 9220200

CR2E083 (11/00)



