2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 99000007362

1. Entity Name

PHILIPS & FOLLAND, LC

L

Principal Place of Business

757 WASHINGTON AVE
SECOND LENEL AVE
MIAMI FL 33139

Mailing Address

757 WASHINGTON AVE
SECOND LENEL AVE
MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am -

Secretary of State

03-28-2003 90004 036 ****50.00

NG R

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0959089 Applied For
Not Applicable
i t Zi m
2 Country P Country 5. Certificate of Status Desired 0 $5'00 A‘ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLLAND, CHRISTIAN ESQ.
757 WASHINGTON AVE
MIAMI BEACH FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW{!! FEE I $50 )
- - - o o mn oo 2 o Wlake:Check-Payable to Fldrida-Department-of State™y——~" -~ ~r———=—">= = o es
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR ) O Defete TILE DO change [ Addition
NAME PHILIPS, DAVID P.A. HAME
STREET ADDRESS | 757 WASHINGTON AVE STREET ACDRESS
GITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TmE MGR . O Deiete TMLE CJchange [ Addition
NAME FOLLAND, CHRISTIAN P.A. HaME
STREET ADDRESS | 7657 WASHINGTON AVE STREET ADDRESS
CITY-81-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mEe [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME . .
STREET ADDRESS _ B . STREET ADDRESS-[———
—IY-5T-3p— 1~ — — A CITY-5T-ZF

11. I hereby certify that the information supplie:

| .o?

Da‘b

EQUIREDR

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR!

Daytima Phone #

CR2E083 (10/02)



