2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # LO0000006322

NORTHPORT MATERIALS, L.L.C.

FILED
Q1 MAY =2 PM [:43
SECRETARY OF STATE

Mailing Address

€08 E JACKSON ST
SUITE 200
TAMPA FL 33602

Principal Place of Business

609 E JACKSON ST
SUITE 200
TAMPA FL 33602

TALLAHASSEE. FLORIDA

RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SR-3¢5TCeV Not Applicable
Zi Count 2Zi Count it
P iy P oumry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, R. JAMES JR
101 E KENNEDY BLVD

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 3700
TAMPA FL 33602 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tynad or printed name of registered agent and thle if applicable. {NQOTE Registared Agent signature required when rainstating) DATE
¥ ]
FILE Nf \ !‘!I FEE IE“: $50.00 -
Make Check Pa able to Department of State
. 1:I
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
ThLE O Delete' TITLE MAWAG/ § AMEMBER. 3 Change &Additinn
NAME NAME e £ fkb‘dﬁﬂ‘} .ﬂf_ o
STREET ADDRESS STREET ADDRESS | £ 9 € TACK Soa/ &1+ f o0
CITY-ST-2IP CrY-sT-2P | ZAMmIAR, Fuv 3L 0V
WILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMILE . Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS TOOOo4a4z 1 S0 =T - s
CITY-ST-2IP CITY-ST-21P "DE.-"E&-’D 1 —--1041 322
e O Delete e w0, D0 P Sl LI 0ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-ZIP
THLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ." [ Delete TITLE O change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall:have t 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this r.:port as required by Chapter 608, Florida Statutes.

it nrem R TR g

ﬁ‘\ Li‘.!’ i iz

; s
TUITeE FoiPallmdy, JIIT

5//7%/ &13-33-3 700

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/.GER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

4v  990£100

CR2E083 {11/00)



