—

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-22-2003 90092 044 ****50.00

P
" —

. ‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000006051

1122,

1. Entity Name
PORTOFINO PHASE |, LLC
} yvuiras
[?rincipai Place of Business Mailing Address a 0
l'.’..')9 CARCLINA AVENLE 359 CAROLINA AVEMUE
WINTER PARK FL 32789 WINTER PARK Fi 32769
Suite, Apt. #. atc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Swuate City & State 4. FEI Number Applied For
04-3625478 — | Mol Applicabie
Country Zi c i
Zip P ountry 5. Cenificato of Status Destred O $5.00 additional
Fee Reguired
5. Name and Addreas of Current Registersd Agent_ .. .~ ~1- o ....T.-Name and Address of New. Reglstered Agent——-.. = -
B B T A - T T T I T Name - - —— - - -
DOWNING, GRANT T _
239 WESTY COMSTOCK AVENUE, SUTTE 101 Seat Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
}_ !ﬂomwupriﬂdmdwmmuhlw. TNGTE: Registard Agani signanas raquirsd when finsiatng) DATE
| FILE NOWIM! FEE IS $50.00
Make Check Payable to Florida Department of Stale
. ‘ Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME ' T Delet TTLE Ochenge  [J Astion | S
. .Mﬁﬂaqmg 1\@% (sole. meuQDer') =]
sN:Mn:Ermss P 3 ks iates, U ?mémnn:ss Y
aTy-51. 7P 359 Carolina Avenue . pivip %
TME O etete iE G crangs O Addition g
'NAME NAME A
STREET ADDRESS STREET ADDRESS
‘T -5T- TP CiTY-ST-2P
- TmE -w-“, - T -D Doise - fme T[T § s v e o [Tifange [ Addien
WE - - - R e - - Ere Sty - B M‘d,E--f— — S — == —=. e -— - —
STREET ADORESS STREET ADDRESS
CIfY-ST-21P CTY-ST-2°
me ] Detete T Clchange [ Addikon
NAME NAME
STREET ADORESS STREET ADDRESS
oy -51-7P ciy-§1-2P
e £ Detete TME O change [ Addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cmy-§1-2P
TME [ petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cmy-S1-2P
1. 1 hereby cartity that the information supplied with this filing does not qualify lor the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information
indicatad cn Ihis tepott is true and accurate and that my Signature shall have the same lega! effect as If made under oath; thal | am a managing Membar or manager of ihe
fimited Rability company of the receiver o rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
=l /
SIGNATURE: ___ SIGNATURE REGARED /3%
smmggmmnoummormmm /l“ mmonmmmnnmmmw ’! D# Dayiima Phone &

(&4



