2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8°00 am

DOCUMENT # ~+99000007362 ecret,ary of State

1. Entity Name
04-16-2002 90085 045 ****50.00

PHILIPS & FOLLAND L.L.C.
Principal Place of Business Mailing Address
940 LINGOLN RD., SUITE 319 840 LINCOLN RD.. SUITE 319
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2, Pnnclpal Place of Busineg,

o Ui dre 725 Diskiadon Ave | NBTRIRAEIRR UM

Suite, Api #, etc, Suite, Apt. etc ( DO NOT WRITE IN THIS SPACE

& Sla‘te & Slate 4, FEI Number Applied For
\4 M B@&I\ FL !QM! M FL- 650959089 Not Applicable

SZing v Coﬂ‘gt_% 4 ? 2 (39 S A 5. Cerificate of Status Desired [ fggg‘ Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
) Name - - . B : T - ——

PHIUPS’ DAVID A Strest Address (P.Q. Box Number is Not Acceptabie)

757 WASHINGTON AVE

MIAMI BEACH FL 33139

City Zip Code
. FL
8. The above named entity submits this st R ing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ' -~ 'JR—Q o2
1 2 e pri prihe-of TTtered-=rS d MeTees X \NDTE: Registarad Agent sighature required when reinstating) DATE
o
~ FILBNOW!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE O ctange [ Addition
NAME PHILIPS, DAVID A NAME
STREETADDRESS | 767 WASHINGTON AVE STREET ADDRESS
CITY-3T-2IP MIAM' BEACH FL 13139 CITY-5T-ZIP
TMLE MGRM [ pelete TITLE [T change [ Addition
NAwE FOLLAND, CHRISTIAN NAME
STREETADDRESS | 757 WASHINGTON AVE STREET ADDRESS
CITY-57-ZIP M'AM' BEACH FL 33139 CiTY-ST-2IP
TTLE o © 7 ODelete TITLE - : - - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ™%, CITY-37-21P
TILE \t' . ) elete TMLE [ Change T Addition
NAME -J‘{ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP

11. | hereby certify that the information supplied wif 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 anc accurate anfl fxat my 5|gnature shall pave 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 trusfee e wowered peflie this geport as required by Chapter 608, Florida Statutes.

ooz

IAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

LT

CR2E083 (9/01)



