FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT # MO0C00001894 ecretary of State

1. Entity Name 04-01-2002 90727 041 ****50.00
PHOENIX VENTURES GROUP, LLC

Principal Place of Business Mailing Address

1945 ALOMA AVE 1945 ALOMA AVE g005461U

WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91'2%9178 Applied For
Not Applicable
i it Zi Count iti
Zp Country i ountry 5. Certificate of Status Desired N ?5'00 Addlnonal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . _ Name ) R .
< HAMILLA, MIKE .
Street Address (P.O. Box Number is Not Acceptable)
6955 HANGING MOSS RD., SUITE 106
ORLAND FL 32807
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable (NOTE: Registeredt Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TME O Change [ Addition
NAME ANBERUIM, BIOVIDALE NAME
STREETACDRESS | PO BOX 780155 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-Z7IP
TmE "MGRM O Dekte TLE [ Change [ Addition
HAME DIAZ, ARELA NAME )
STREET ACDRESS | 1479 MARSHALL ST. STREET ADDRESS .
CIry-8T-2IP NY NY 11003 CITY-ST-2IP -
me . - -~~~ <[ Deleer -~ TME- — SR - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2#
TLE T Deete it [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 a managing member or manager of the
iimited liability company or the receiver or trustee ermpowered to execute thig report as required by Chapter 608, Florida ;tutes.

SIGNATURE: %W?@” %ZMW nie @/% g/mff‘?? '4/77"{-??9;

SIGNATURE AND TYPED OR FRINTEDME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “De Daytime Phona &

CR2E083 (9/01)

!




