2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHANTOM USA, LL.C.

99000008397

Principal Place cf Business

1318 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 33316

Mailing Address

1318 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 333161810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

QOMAY -5 PHI2: 25

SECRETARY OF STATE
T.c’?xLL.f\*-iASCEt FLORIDA

ARGV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65“- 096 5’088 Not Applicable
Zi Zi iti
e Country P Country 5. Certificate of Status Desired X $5.00 Addltlonal
Fee Required
- - 6. Name and Address of Current Registered Agent- - -= w ==~ | ~ "~ .+ =--7.:Name and Address of New Registered Agent -~~~ - -
Name

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL Zip Cade
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.
SIGNATURE '
Signature, lyped or printed name of registered agent and litle 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

T MGR [ petete TITLE [Jchangs  [] Addition

NARE WEINROTH, ROBERT S NAME

steet auonss | 1318 SOUTHEAST 2ND AVENUE BIREET ADDRERS

env-st2¢ | FORT LAUDERDALE FL 33316 cry- g1 20

TiTLE MGR [ etete me . DOchangs {7 haeition

nawE STRASSER, RONNIE Hame SO00O022 74349 ——5

stoeer wowss | 1318 SOUTHEAST 2ND AVENUE STREET AoDREES, ~06/02700--01012--023
 cm-srar_ | FORT LAUDERDALE FL 33316 orestee | wbaCC N0 erssstt (1)
Fime e e i T e e C T Pt S[O'changer [ Addition

NANE NAME

STREET ADDRERS STREET ADDRESS I

TITY-31-21P CITY-T- 1P

TITLE [ petete TITLE [ Changs  [] Additien

KAME NAME

S$YREET ADDRESS STREET ADDRESS

l:mf 8T-2tP CITY- 31- 2P

i [ petats TITLE [ change [ Addition

NA NAME

strksT ADDRESS STREET ADDRERS

CITY-3T-TIP CITY- §1-ZIP

TITLE [ petets TInLE [ change [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2I¢

11. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. l further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as ff made under sath, that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ L2 WA,.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

wﬁlf/x: g5 763-6336

Daytime Fhane #

RN Y

Al

CR2E083 {9/99)



