.~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # LO0O00006322

02-28-2003 90041 010 ****50.00

1. Entity Name
NORTHPORT MATERIALS, L.L.C.
Principal Piace of Business Mailing Address
€09 E JACKSON ST 609 E JACKSON ST
SUNE 20 SUITE 20
TAMPA FL 30602 TAMPA FL 33502
2. Principat Place of Business 3. Mailing Address , m"m m " " ’ " "lm "‘" m [ "“' m" " m”m [m
Suite, Apt. #, atc. Sulte, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & Stater 4. FEI Number 59-3655&2 Applied For
- - Not Applicable
Zip Country _ 2Zip Country . $5.00 adctiionar
. 5. Certificate of Status Desired . a Foo Required
6. Name and Addreas of Current Hegistered Agent—- - - - -~ | =" ————T"7"Name and Address of New Registered Agent
: Name B B e
—— -ROBBINS; R-JAMES JR ey s et
101 E KENNEDY BLVD Sirest Address (P.O. Box Number is Not Acceptabla)
SUITE 3700
TAMPA FL 33602
City FL Zip Codle
8. The above narnaed antity 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 abligations of registerad agent. .
SIGNATURE -
Signature, typed o prinied name of megistersd #gent and tile If applicabia. (NOTE: Registerad Agont aignatura raquinsd when neinstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . O Detete me Ochnge [ Addition | Y
NAME PALLARDY, LEE F I NAME g
STREET ADDRESS | 609 E. JACKSON ST., #200 STREET ADDRESS g
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP a
f o [3Y]
TME 73 Deteta TITLE [ Change [ Additlon 6
NAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-2P . .~ . .. CITY-5T- 2%
TE O3 Delets me CJTnange [ Addition
Mg _ NAME
STREET ADDRESS A e
CITe-57- 2P CITY-ST-2IP
TITLE 3 bele TE O thange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ petete TmE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CiTY-ST-2IP
TmE O petete TImLE D Changs ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T- 2P cy-SI-zp
1. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Saction 1 19.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report is true and accurats and that my signature shall have the sams legal effect as it made unger oath; that | am a managing member or manager of the
limited liabhity company or the receivgr or rustee em| to executa this report as required by Chapler 608, Florida Statutes.

£813) 2343701

SIGNATURE: SIGHXTURE REQUIRED

249

Daytimg Prons

i & A T P i



