FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L 99000007341 04-30-2003 90175 042 ****50.00
PHM HOLDINGS, L.L.C.
Principal Place of Business Mailing Address |
72355 BRYAN DAIRY ROAD 72355 BRYAN DAIRY ROAD |
LARGQ FL 33777 LARGO FL 33777 ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES ‘
\
City & State City & State 4. FEtNumber  §O-35(7454 Applied For
Not' Applicable
“p T | County Zie Country 5. Certificate of Status Desired [} §5-00 Additienal
ee Reguired

—7._Name and Address of New.Registered Agent

6. Name and Address of Current Registered Agent. .

HEENAN, JAMES E

Name

72355 BRYAN DAIRY ROAD . Str;ft %dd S EOR- Box N‘L}mbegs No} Accepiable)OM

i
|
|
LARGO FL 33777 ;

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1

Signature, typed or printed name of registered agent end title if applicable. - {NOTE: Ragistered Agent signatura required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 |
9. MAMNAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES :
TITLE MGR T Delete TILE [J Change I [ Addition
NAME HEENAN, JAMES E . NAME
$TReET oS | 750 STARKEY ROAD STREET ADDRESS
CITY-ST-2P LARGO FL 33771 : CITY-ST-2IP ‘
TILE MGR O] Delete THLE " [ Change } [ Addition
NAME MOSES, MICHAEL J I NAME |
STREET ADDRESS | 750 STARKEY ROAD STREET ADDRESS |
CITY-ST-2IP LARGO FL 33771 CITY-8T-21P ,
“TmE 1T oo T T M Detete TILE sem T T R et e e CJChange | [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE O Gelete TITLE O change | [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P \
TILE O Delste TITLE O Change [ Addition
NAME NAME '
1
STREET ADDRESS STREET ADDRESS ,
OITY-ST-2P OITY-57-7p ;
TME - [ Detete mig [ Change | [ Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-SI-ZIP CITY-ST-2IP ]
|

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. | 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 oath; that | am a managing member or manager of the
limited liability company or the or trustee smpowered to execyte this report as required by Chapter GO8, Florida Statutes. ‘

T Mo 3 2. 5K F4FL

Date Daytima Phone # |

0076605

CR2E083 (10/02)



