| FILED
2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005262 ecretal Yy of State
1. Entity Name 04-28-2003 20074 014 ****50.00
PORTVIEW OF CAPE CANAVERAL, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 110176 P.O. BOX 110176
PALM BAY FL 329110176 PALM BAY FL 32911-0176
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  GR-1032896 Applied For
Not Applicable
Zip Country Zip Coutry 5. Certificate of Status Desired | Es'oo A.dditional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
T : TTT T T ’ NEl -
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Coda

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or printad hama of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM C] Dekete TITLE [l change [ Addition
NAME DOROUGH, HOWARD NAME
STREET A00RESS | P.O. BOX 110176 STREET ADDRESS
orv-si-ze | PALM BAY FL 32011-0176 GirY-§1-2¢
THTLE MGRM [ Delete TILE [ change ] Addition
NAME DOROUGH, JOHN NAME
streeT 400RESS | P.O. BOX 110178 STREET ADDRESS
orv-srze | PALM BAY FL 329110176 cmY-S1-2P ,
ML MGRM.-  :om o e —r o e lpglgte— - P TILEY e e E e TE S TS Tt s Mopange [ Addition |
NAME HERRING, ANGELA M NAME
streerAnoRess | P.Q. BOX 110176 STREET ADDRESS
cre-s-2P | PALM BAY FL 32911-0176 crmy-st-2p
TIMLE MGRM ] Delete TNLE [ Change [ Addition
HAME DOROUGH, HOKE D NAME
smeeTanoRess | P.0. BOX 110176 STREET ADDRESS
CITY-ST-7IP PALM BAY FL 32911-0178 CITY-ST-2IP
ILE 7 Delete TITLE [J¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-71P

11. | hereby cenrify 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 liabiiity company or the feceiver or trustee empowered 1o execute this report as required by Chapier 808, Florida Stalutes.

SIGNATUR SIS BELUNAR fio fhor vh /) f]bf)?uw‘f/d’

SIGNATURE AND TYPED df PRINTED nnyfﬁcmma MANAGING M}yﬁﬂnmmzn QF AUTHORIZED plzpnesr:rymvs ] ool Aaytima Phone #

0051876

CR2E083 (10/02)



