FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | 00000006322 Secretary of State

1. Entity Name
_ _ ok e ok ok
NORTHPORT MATEF"ALS. L.L.C. 01-28-2002 20022 039 50.00
Principal Place of Business Malling Address
609 E JACKSON ST 609 E JACKSON ST
SUTE 200 SUITE 200
TAMPA FL 33602 TAMPA FL 33602
' -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3655662 Not Applicable
Zie Country 2o Country 5. Certificate of Status Desired O $5.00 Adaitional

Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narma

—_— e - - R _— c- - -

ROBBINS, R. JAMES JR
101 E KENNEDY BLVD

Street Address {P.O. Box Number is Not Acceplable)

SUITE 3700

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE O change [ Addition
NAME PALLARDY, LEE F Il NAME
STREETADORESS | 609 E. JACKSON ST., #200 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33802 CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CINt-$1-2IP
TNLE o R 1 Delete ) TILE o L [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP
TTLE [ pelste TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ pelete TITLE [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby 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 . ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the recej to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & SIGRATURE REQUIRED 01/25/2002 (813) 221-3700

SIGNATURE AND-TY¥PEDOR PIHNIED YAME OF SIGNING JMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phcne #

£

~

CR2E083 (9/01)



