FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90247 030 ****55.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000002427

1. Entity Name

SUNPORT, L.C.

Principal Place of Business

27 PENNCCK LANE
#205
JUPITER FL 33458

Mailing Address

27 PENNOCK LANE
#205
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VR

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4 FEz\’lumber APPLIED FOR Applied For
3 - 09 evik] Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ?i-ggq l.::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e O et g - e —- = — e - -~ ~Name c—— U _
DAVID, JOHN MARK
17769 WOODVIEW TERRACE Street Address {P.0. Box Number is Not Acceptable)

. BOCA RATON FL 33487

City Zip Code

FL

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

SIGNATURE
Signature, typed or primtod name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TLE MGR ' 1 Delete TME 1 Change [ Addition
HAME DAVID, JOHN MARK NAME
STREET ADDRESS | 17769 WOODVIEW TERRACE STREET ADDRESS
GIv-ST-2P | BOCA RATON FL 33487 a-s1-2¢
TILE MEM.__ O Delete TITLE O change [ Addition
NAME TRUVILLA-CORP. NAME
STREET ADDRESS § 27 PENNOCK LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-§7-2IP
TLE MM O pelee TILE . [ change __[7] Addition
| namE— | U by PSS, 4 m“’&ﬁ - TWAME b - ’ -
STREET ADDRESS 0[ 73 So- D‘J Dirie 'a-u.! \1 STREET ADGRESS
CITY-57-2F NEI Ay L 334y CITY-5T-21P
TTLE O elete TITLE ' Ol Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 a managing member or manager of the

limited liability compan

SIGNATURE:

B.&-f.ﬂ'tl( DAV 1 D

& receiver or rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂ‘ﬁ"n MRE {Q{E .Jﬁ L 13 e)]

S ,{1(/ 13"77

SIGNATURE AND TYPED OWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

'!_va/o/

Daytime Phone #

CR2E083 (4/02)



