2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne
NORTHPORT COMMERCIAL INTERCHANGE, L.L.C. : ol R
, FILED
: Mo-Lo fHI0 33
Principal Place of Business Mailing Address 0 1 JUN ’ A‘I 10 3 o
609 E JACKSON ST 609 E JACKSON ST 2= i s q] T
SUITE 200 SUITE 200 - TN -‘,E'r‘".a
- | - ”llhi”iu'rl‘ill'l\lm Ilml""" “”]i’" i!“l I”"Iml Hl" "” |I||
2. Principal Place of Business 3. Mailing Address | | | )
Sulte, Apt. #,etc. " * - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
‘ _ ‘ SS-348$ 6 Nat Applicable
Zi . County Zi Countr o . i
P i P y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R »-..,(:,ﬁ T i e e T e T - ~*E*ame - ! ——— —— == . e i
ROBBINS, R. JAMES JR Sireet Address (P.O. Box Number is Not Acceptable)
: ree ress (P.O. Box Number is Not Acceptable
10t E KENNEDY BLVD o
SUITE 3700
TAMPA FL 33602 . 1 city FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typad or printad name of regisiered agent and title if applicable. {NOVE: Registerad Agant signature required when reinstating) DATE
e e+ een e e e e e . - ]
FILE NLOW!!! FEE IS $50.00
! Make Check Piiayable 1o Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
TMLE 7 Delete MLE PRAWAGA, N ER RET ‘ [ Change  jpef Addition
NAME , . ) NAME W€ £ Pacisoy O .
STREET ADDRESS STREET ACDRESs | Go Y € TGk Son/ S5 H s
CITY-5T-21P CITY-ST-ZIP -rmu' o J200v
TE [T Detete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE O Deleta TITLE ) [J Change [} Addition
NAME NAME - — gl wend B . iyl
. = e S e o - e ———— e v — B L e ey f o Tan T T M-l L r;.;::l’
“STREET ADDRESS | ' ) . e STREET ADDRESS r:l i I—l I r:!,'q' %Tﬁ_ [:6'1:' r‘enl_:‘_l_u 1 ) -
. -0E/14, 1y .
CITY-ST-2IP CITY-ST-ZIP TR cxdntl 10
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (1 Delete TE . O cChange B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e  c O pelete THLE [ Change [ Addition
NAME®. NAME
g
STREE® ADDRESS STREET ADDRESS
ciTY- sr ae CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempiizn 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 the =arhe fegal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receivex or trustee empo to execute this repart as required by Chapter 608, Florida Stalutes,
™ o I M T I R N /Zo/d/
SIGNATURE: AT e B Paliatd) 11 77 (813) 221-3700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data Daviime Phong #

CR2E083 (11/00)

4v 8204100




