2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # .99000007362

PHILIPS & FOLLAND L.L.C.

+

| FILED
m,f‘fﬁ'r’-f PH S: 1,9

Principal Place of Business

940 LINGOLN RD.. SUITE 318
MIAMI BEACH FL 33139

Mailing Address

940 LINCOLN RD.. SUITE 189
MiIAM! BEACH FL 33139

SECRETARY
Ti‘.LLAHASSEEq};Eg??JTgA

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. #. etc. . Suite, Apt. #, etc.’

DO NOT WRITE IN THIS SPACE

PHILIPS, DAVID A
840-HINGOLN-RD - SHITE-349
MIAMI BEACH FL 33139

City & State City & State 4, FEI Number Applied For
' 65—0959089 Not Applicabla
2i C Zi t it
P ountry P [ Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

0. Box Nyfyber is Not Acc%t.)ll;)(
TSP I,
, N A A

1\Q M JS Loc A

FL

=51434

8. The above named entity submits this statement for the purposé of changing its -egislered office or registerad agent, or both, in the State of Florida.

SIGNATURE LN a4 ‘ . _ .

—Sig—n"iﬁ'ﬁ.'ryped or printed nama of registered aprnmﬂlu. {NOT! Registerad Agent signature required whan reinstating) DATE_

Li i
FILE 4‘ ! FEE I} $50.00
Make Check Pf lal?}e to De[i'alrtment of State
B )

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TINE MGRM [ Delete TIE gﬂhange [ Addition
NAME PHILIPS, DAVID A NAME .
STREET ADDRESS | Q40-LINGOLN-RD-—SUFFE-S1a~ STREET AODRESS | "2 &5 7 L. (@ n v<
omv-s1-2¢ | MIAMI BEACH FL 33139 CITY-S7-7P
e MGRM ] Delete e Change  [] Addition
NAME FOLLAND, CHRISTIAN NAME A .
STREET ADDRESS ) stheeT anokess | 7 S 7 LJ&.S“ { lb o A Ve
omy-sT-2¢ | MIAMI BEACH FL 33138 CITY-ST- 2P 3
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE [ pelete THLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-ST-ZP & CITY-ST-2IP '
TTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P GITY-ST-TP

indicated on this report is true and accufate and that my signa
limited liability company or the receiver or Istee empowered

11. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
psacule this repoft as required by Chapter 808, Florida Statutes,

e

5k

"’

_ Y %)

Daytime Phone #

]

CR2E083 (11/00)



