26:03 LIMITED LIABILITY COMPANY
“ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003326

1. Entity Name

PHPGP, LLC

FILED
03 STP23 M 800

Principal Place of Business Mailing Address

1140 RESERVOIR AVE.

CRANSTON RI 02920 CRANSTON RI 02820

1140 RESERVOIR AVE.

SECRETARY GF STATE
ALLAIVGTEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

WWWMWWWI

Suite, Apt. #, elc. Suite, Apt. #, elc.

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, Fet number  APPLIED FOR Applied For
Slp-a34A2 1% Not Applicable
Zip Country Zip Couniry 6. Certfficate of Status Desired lzr $5.00 Aaditionat
o B . Fee Required
6. Nama and Address of Current Regjistered Agent ™ - 7..Name and Address of New Registered Agent _
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

v/

‘et as if made under oath; that | am a managmg member or manager of the

Signature, yped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE m [ Delete THLE manader . , [ change  [HAddition
NAME NAME EVizgphedn Proeq e ﬂ‘}\
STREET ADDRESS STREET ADDRESS | | 40 Reserydi ¢ AVE
CITY-ST-2IP CITY-ST-2P Cron~tan 21 naaad
TMLE [ Gelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2iP 1 r“ “"" = —_: l“‘ ‘“”"'_n £ 1
me i O] Detste Tme i D323/ 0301059005 #ELFedis} O addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE {T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /) STREET ADDAESS
oY -5T-21P / . /) CITY-§T-2P
11 i j f

SIGNATUR

b &d by Chapter 608, Florida Statules

alisloz 4oy Adib-Lpod

SIGNATORE AND TYPEMOR'S

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'%RIZED REPRESENTATIVE Dats

Daylima Phona #

aoe22e1

CR2E083 (4/03)



