2001 UNIFORM BUSINESS REPORT (UBR) .

ri +
DOCUMENT #  L99000007341 | ~ FILED
1. Entity Name B
PHM HOLDINGS, LL.C. 01 APR 30 PM 6:25
SECRETARY OF STATE
Principal Place of Business Mailing Address TA' LAH SSEE- FLDRIDA
750 STARKEY ROAD 750 STARKEY ROAD ‘
LARGO FL 33771 LARGO FL 33771 . ‘ o N )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59—3607454 , Not Applicable
" Zip Country Zip Country " ) $5.00 Additional
A 5. Certificate of Status Desired a Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEENAN, JAMES E Street Address (P.O. Box Number is Not Acceptable)
750 STARKEY ROAD
LARGO FI. 33771
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - _ _
Signature, typed or printag name of ragistared agent and title if applicab}a. (NOTE Hegistered Agent signature required when reinstating) DATE
1] I '
FILEN ):V"' FEE IS $50.00 .
Make Check ble to Dep rtment of State
9. MANAGING MEMBERS /MEMBERS ﬁ 10. ADDITIONS / CHANGES
TIE MGR O pelete e : ' [ Change [ Addition
NAME PAGGEOQT, REX A NAME
streeT aporess | 750 STARKEY ROAD STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 CITY-S1-2IP
Tme MGR [ Detete me | - . [ changs [ Addition
NavE HEENAN, JAMES E e | = gg.j.j4 21 7ET4——3
STREET ADDRESS | 750 STARKEY ROAD , STREET ADDRESS | - =5215701--0t nﬂ 1-——003 .,
CITy-ST-2P LARGO FL 33771 : CATY-ST-2IP; *psC 0 # Ak OO | [D
TIMLE MGR [ Delete TITLE - > - ' " [OChange  [J] Addition
NAME MOSES, MICHAEL J I NAME
STREET ADURESS | 750 STARKEY ROAD . STREET ADDAESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITLE . [ Delete TITLE I cChange [ Addition
NAME NAME
STHEET ADERESS STREET ADDRESS
CITY-ST-2I8 - CITY-ST-2IP
TITLE 1 Delete TITLE : ) Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-2IP CITY-ST-21P

11. | hereby certify that the intarmation supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify 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 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 Chapter 608, Florida Statutes.

' SIGNATURE: 4 SRS 50050 5. Wasms/ Lefor 727 -72374/3¢
Ve ome  Oemmemaner |

SIGNATURE AND TYPED D& PRINTED NAII( OF SIGNING MANAGING MEMBER, M2 MAGEH OR AUTHORIZED REFRESENTATIVE Dara Daytime Prone #

4v  S106100

CR2E083 (11/00)

-



