APPROVED
__2000 UNIFORM BUSINESS REPORT (UBR) 0

‘DOCUMENT# 199000007341  , .= FILED

1. Entity Name o

PHM HOLDINGS, L.L.C. A COMAY 18 PH 2:56
SECEETARY OF STATE

HH

TALLARASSEE. FLORIDA

-~
.
F ™

Principal Place of Business Mailing Address
750 STARKEY ROAD 750 STARKEY ROAD
LARGO FL 3371 LARGO FL 33771-2365

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE

City & Stats City & State 4, FEI Nymber Applied For

5é _3607459‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fei'ggq ‘ﬁgﬂ"""a'
6. Name and Address of Current Registered Agent ] 7 - 7. Narr;;-;n& Address of New Registered Agent
o . . Name . e o . . .

HEENAN’ JAMES E . Street Address (P.O. Box Number is Not Acceptable)

750 STARKEY ROAD

LARGO FL 33771

City . FL Zip Code

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

SIGNATURE T
Sigthinted name of reya(ad agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
< _—— | FILE NOW!It FEE IS $50.00
Make Check Payable to Department of Stale
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR ’ . ] Delota TITLE Ochanps [ Acditton
MAME PAGGEOT, REX A MAME ‘ SOOI TSoR——1U0
swaet asoRest | 750 STARKEY ROAD STREET ADDRESS ne/ 130010 T8-~020
erv-grze | LARGO FL 33771 cITY- 3V-ZIP sddratl, 0D #sksS0, 00
e MGR 0 oeior TImE . [Jchange [ Additien
waue HEENAN, JAMES E A :
STREEY ADDRESS | 750 STARKEY ROAD STREET ADDRESS -
arestoP | LARGO FL 33771 ) o Levestwe e L
e MGR - O pete Tme o o Domge [ dmon
mwe . . . | MOSES;MCHAEL-JHl ~ ~ =~ - 7 =7 -~ fwwe o =T 7T T B
s1REET Aooress | 750 STARKEY ROAD STREET ADDRESS
CITY-37-1IP LARGO FL 33774 CITY-ST-7IP
TITLE O Desete TITLE [ change ] Addition
NAME NAME
RVREET ALDRESS STREET ADDRESS
CITY- 81- 1iP CITY-$T-7IP
e [ Deleta WILE [J coangs [ Additien
NAME NAME
STREET ADDRESS . STREET ADDAERS
CIvY-3T-710” CITY-87-21P
m:{‘ k _ - [] Detem Tme Clchange [ Atsition
NTH N, C _ HAME
STREET ALCRERS : STREEY ADDRESS
n-STIP cITY-31- 1P

11. | hereby certify that the informatiga-syppiied 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 true gAd ackurate and that my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the feceiyg¥ or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u‘m;;.g UlkE REQUIRED | "'9.//”./‘9" 707 -5B5— G472 8

SIGNMYHyﬁﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirma Phona #
A

A

CF 2E0t:} (3/99)



