‘42003 LIMITED LIABILITY COMPANY.

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

e

DOCUMENT # | 99000005023

1. Entity Name

MYSTIC PORTE, LLC

ecretary of State

04-14-2003 90900 037 **%*50.00

Principat Place of Business Mailing Address

37 LOGAN LANE. SUITE 1
SANTA ROSA BEACH FL 32453

37 LOGAN {ANE. SUITE t
SANTA ROSA BEACH FL 32459

30054372

2. Principal Place of Business 3. Mailing Aadress

96 BRAMBLE STREET '

Suite, ApL. 4, etc. _ Suite. Apt. #, elc.

i

AR R0

{1 CHECK HERE IF MAKING CHANGES

City & State , Cily & State 4. FEi Number 59_3597337 Applied For |
SANTA ROSA BEACH, FL SANTA ROSA BEACH, FL Not Appiicable
Zip Country Zip Country ! $5.00 Additionat
32459 |_U.S. e . 32459=- Aprge 5. Certifi cate of Slatus Des:recq‘_[]_k__’:ee F\Bqu:re(; onal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
........ . - . - Name . e - . e -
KRAEMER, MARY K : '
W Street Address (P.O. Box Numbar 15 Not Acceptable) ’ 3
o i -.
(o] & Hw y 78
City C o]

“the cbligations of registerad agent.

SYGNATUHE

8. The above named entity submits inis statemant for the purpese of changing its registered oifice ar reg.s.ered agent. of bom i ihe Staie of Florida. | am famlhar with, and accept

Signature vCE2 Of Opnted name of registeraa agenl and ule l aopocanie

(NOTE: Rogrsterad AGEn! SR 1ec.irad when renstanng |

CATE

" FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

| SIGNATURE: R

Due By May 1, 2003
9, ‘ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Detete nmEe KR Change (] Addition
HAME PORTE, A.J. NAME
j TRESTADDRESS | A9F5-HWY-30A smeer A0DAESS | 96 BRAMBLE STREET
| orvosT-zP SANTA-ROSABEAGH-FLJ2450 clre-57- 2P SANTA ROSA BEACH, FL. 32459
HHE: MGRM C elem e 308 Change [ Adeition
AME PORTE, CYNTHIA HAME
STREET ADDRESS | 3075 HWY-36A— ST ADORESS | 96 BRAMBLE STREET
Gn-ST-IP | SANTA-ROSA-BEAGH-EL 32459 on-sT-2P 1 SANTA ROSA BEACH, FL 32459
me o ' T T e . § THE s emm—m = [ Ghange 1] Addition-
HAME HAME
3TREET ADDRESS STREET ADDRES3
ST -ST-2P CIy-s1-21P
TITE [ Detete TIRLE Olcange [ Acdition
HAME NAME
3TREET ADDRESS STREET ADDRESS
ZITY-ST-2IP CITY-57-0P
fne O oelee E (D change [ Acdition
MAME NAME
3TREET AODRESS STREET ACDRESS
SITY-ST-ZIP CITY-ST- P
borine T Delere THLE [Jchange [ Acdition
LAME MAME
STREET ADDRESS STREET ADDRESS
| OTY-ST-ZP [iTY-57-2P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemplicn stated in Section 119.07(3)(i), Slorida Stalutes. { further certify hat the information

indicated on this report is true and accurate ana that my signature shalt have the same iegal effect as if made under oaihy; tnat | am a managing memper or manager of the
limited liapility company or the recetver of gustee empowered to executa this raport as reguied by Chapter 608, Florida Statutes.

)loy_go 9B

SIGNATURE AND TYPED oh)mm‘en NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘' Dam Daytime Phone +

CR2FNBZ (1067

it



