2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enhty Name

F’HILBIN BROTHERS LLC

99000005842

i~

Principal Place of Business

4599 FOWLER STREET
FORT MYERS FL 33%07

Mailing Address
4599 FOWLER STREET
FORT MYERS FL 33907

ﬁ. Principal Place of Busingss

3. Mailing Address

Sutte, Apt. #, etc.

APPIGvE
ARD
FILER
01 MAY -7 MHIC: 21

CRETAKY OF STATE
ACCAHASSEE. FLORIDA

R0y

DO NOT WRITE IN THIS SPACE

Suite, Apl, #, etc.

City & State City & State 4. FEI Number Appliad For
. 65-0949486 Nat Applicable
Zp - Country 2lp Country 8. Cortificate of Status Desired D $5 00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ Rl - - | Name.. .. —_—— _
PHILBIN' PATRICK Street Address (P.O. Box Number is Not Acceptable)
532 SE 17TH PLACE ,
CAPE CORAL FL 33990
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 -
Signaturs, typed or printed name of registerad agent and title it applizable. (NOTE: Registerac Agant signature required whan reinatating) DATE
i
|| FILE NOW!lI FEE IS $50.00
- o T[T Make Check Payable to Department of State | T T - o
i
6. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TILE MGRM ] Delte TILE [TcChange [ Addition
NAME PHILBIN, PATRICK NAME
STREET ADORESS | 532 SE 17TH PL STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
TITLE MGRM 7 belete TITLE [J Change [ Addition
HAME PHILBIN, DENNIS NAME g ) e
STREET ADDRESS STREET ADDRESS 2N = e —
129 NASON HILL RO. 20000g3921 4~~016 4
emv-st-ze | SHERBORN-MA 01770 CITY-s7-21P —55/ 01 - !
—~TITLE" e s — -~ Elpele ——f-Te —E e - e L L s,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-71P CITY-ST-ZIP
me Tl Delete TITLE CTonange [ Addition
NEME NAME
smf‘ET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-2IP
THLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al hav the same legal effect as if made under oath; that | am a managing member or manager of the
fort as required by Chapter 808, Florida Statutes.

indicated on this repart is tr
limited liability compapy

gang accurate and that my mgnaiure b
gver of trustee empouwe s

75)-5i 5430

H, OR AUTHORIZED REPAESENTATIVE

Y

Daylima Phone #




