2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0G00005262 FILED

PORTVIEW OF CAPE CANAVERAL, LL.C.

/

OIHAY -7 PH1: 06

i - p ling Address SECRETARY OF STATE
Principal Place of Business Mailing Add ) ) ;
69 NORTH ORLANDO AVENUE 69 NORTH ORLANDO AVENUE mLLAHA‘SSEE F LOR!DA

COCOA BEACH FL 32931 COGOA BEACH FL 3293t

i
.. Prncipal Place of Business 3. Mailing Address “Il"ll“” Iml |||"||‘|‘ |Im|]|m “m"m mmml mmm’m

2
P Box 00176 | Po Lo 110174

Suite, Ant. #, etd. Suite, Apt. #/etc. DO NOT WRITE IN THIS SPACE
. '-m Staté 7 - ity f State ) 4. FEl Number ; Applied For
A [, 6.97 PC, ﬁa._ A &7 FC 65—-/021&?6! %50 Not Applicable
Zip Country Zip Country " ) : 5.00 Additional
| 225. #{["l al2 L. . J25¢ I YLTA ‘ 5 Certificate of Status .DESlred 'D  Feo Flequirecll on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
|
MOSLEY, CURTIS R Street Address (P.O. Box Number is Not Acceplable) |
1221 EAST NEW HAVEN AVENUE ;
MELBOURNE FL 32001 ;
City | FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicable. \ {NOTE: Registerac Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $50.00 !
Make Check Payablée to Department of State ‘
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM [ oslets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS E%R%%?(I.gazggngHD STREET ADDRESS l@ (o] 60’?6 /110176 .
orv-st:2p | ORLANDO FL 32853 CITY-ST-2P e fian &\' L FC 425001~0076,
TME MGRM ] Detete TME /7 | ;Q Change [ Addition
NAME NAME ' ~
STREET ADDRESS B%R%%%éé%gy STREET ADDRESS P 0. 60 ¥ / (07 76 :
crv.sT-2P | ORLANDO FL 32853 __ ovsize . | Pl Beo. FT F25¢1 0176
e MGRM O pelete TILE ’ /7 [Skcrarge ] Addifon
NAME HERRING, ANGELA M NAME
STREET ADCRESS | P.). BOX 536098 | smeeT aopress FO Box 110D 8
om-s-2F | QRLANDO FL 32853 cim-s1-21P Fol - B, y~'d 725/ ~042&
TLE MGRM I Detete e ’ 7 [ Change [T Adcion
NAME DOROUGH, HOKE D NAME
STREET ADDRESS | P.0). BOX 536098 STREET ADDRESS p a ﬁa-,g e 4 ‘
om-sT-2¢_, | QRLANDO FL 32853 o | Ffon Boo, B0 7254 -0826
e ‘ ' [ Delete TILE ! /7 : [ Change  [J Addition
:::QEEF ADDRESS :::EEET ADDRESS E D D I:l l:' 4 3 !le‘ 1 S 23 2 . 4
Y- §1-28, oITY-ST-ZiP : "DE?.{|:.|5£ D]1 ~-1 D%DT'TDDB
TILE O pelte THTLE e Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-ST 2P

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 con this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

)

*\\Mn". "‘ Ry gy A e S
SIGNATURE: %@N;“:‘: o ORI '

SHKINATURE #TVPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date } Daytima Phona #

P LR




