2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ0Q00001532 FILED |
1. Entity Name .
PHOENIX-DELAWARE, LLC 01 JuLl-2 M 84T
SECRETRRY OF STATE ‘
+HHCC
Principal Place of Business Mailing Address . ! ‘C‘LL 1A S ‘)EE' F LORmA
C/0 JOSH BENNETT. ESQ. C/O JOSH BENNETT. ESQ.
511 N.E. THIRD AVENUE. 2ND FLOOR 511 M.E. THIRD AVENUE. 2ND FLOCR
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33301 i
| | AR WA
2. F’Egcipal Place of Busginess 3. Mailing Adcress 1
SLIO N 3] st place SL 30 N 3] st Plae '
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
Ho Ll avrye) OJ FL 4= kyw veod  FL &5-l O%b’t{g\}ﬁpHEB-F—eﬁ— Not Applicable
Zz\p 30 7vl é;lgzumr %D 2o | Coun?owwé 5. Certficate of Status Desnreq’f a . §e5e g?qlﬁ:!:éuonal )
— . 6; Name and -Address of Current Reglstered Agent = =~ 7 Name- and Address of New Registered Agent
Name
—BENNEF-—JOSH— Shulawmt Ao gatiasiss
' Street Address (P.0. Box Number is Not Acceptable)
" B..EL.OO.R- ree i‘riis S0 ox/tu/m ar is BC)’ C?;Efa_ a _(-GLCE_
~FORT-AUBERDALE-F-33364+—
Y Lo L(u/wooc) FL | o%’o 2/

8. The above named entity submits this statement jor the purpose-of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mﬂ \SN ‘ ‘ J/évi/o/

Signature, typed or printed name of registerad agent M\e‘lﬁppﬁcﬁ Ol (NCTE: Ragistered Apent signature required whan reinstating) DATE

1P

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State

.

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES

TE MGR [ pelete TITLE ) B “[ change [ Addition

NAME ROGATINSKY, SHULAMIT NAME

stheer aopress | 6230 N. 318T STREET PLACE , STREET ADDRESS

CITY-ST-2P HOLLYWQOD FL 33021 CITY-ST-2P

TLE [ Deleta TTLE [Ychange [ Addition

Nag M SOO0044 755359 -—3

STREET ADDRESS . STREET ADCRESS -7/ 1301 ——D t112--02e
SOMSTRR | s e o e o o OYSTTR  ee bRS DL OD — #S0. 00

TITLE , ' O Delete TMLE g I Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-S1-21P CITY-51-2P |

TINLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS ,

CITY-ST-71P : CITY-5T-2IP |

ILE . O Delete THLE ' - Ol Change [ Addition

NAME ) NAME j -

STREET ADDRESS . ‘ STREFT ADDRESS :

omv-stze | . CITY-5T-2IP _

e 5 . O Gelete TME [ Change [ Adeition

NAME 3. ' NAME

STRECPRDDRESS STREET ADDRESS

CITY-ST-217 CITY-S5- 2P

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 & managing member or manager of the
limited liability company or the receiver or trustee empowered ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SUOUT I M prane” G35 lo1 [ 954) 96/ - 2310

SIGNATURE AND TYPED OR PRINTED NAME OF AGINGWMEMBER, ER’OR AUTHORIZED REPRESENTATIVE Date Daytime Phonea #

4y 8851100

CR2E083 (11/00)



