2001 UNIFORM BUSINESS REPORT (UBR) S

; - R
DOCUMENT #  LO0O000008337 FiLEs
1. Entity Name , . G
PORTEN CUSTOM HOMES, L.C. Gy AR L1 PR 3+

’ o N "]IE
gEnREIART Ut j NBA

Principal Place of Business Mailing Address {'?{_L A BSSEEL T LORI
832 SOUTH MILITARY TRAIL 832 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

VU B

éﬂwéal Place cf Bysiness . 3. Mailing Address
N Forn, T 6L S, il tery<Froi )
Suite, Apt. #, etc. ~ Suite, Apt. #, efc. e DO NOT WRITE IN THIS SPACE /
City & Slate City & State 4. FEI Number B | Applied For
Not Applicable
Zip Country Zip Country » ) $500 Additional
, 5. Certificate of Status Desired E/Fee Required
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CORPCO, INC. Street Address (P.O. Box Number is Not Acceptable)
rae ress (P.O. Box Number is Not Acceplable
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR :
MIAME FL 33133
City FL Zip Cods
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE . H
Signature, typed or printad namé of registered agent and title if applicable. ] {NOTE: Registered Agent signatue raquirad when reingtating) DATE
- — P
FILE NOW!!! FEE IS $50.00 | 2000040334 13— —0

t ot Stat - _
Make Check Payable to Depariment o em . AREWREO. OO SRRSO, OO

¢
t

“04/19/01 01095020 .|

9, MANAGING MEMBERS / MEMBERS 10, _ ADDITIONS/CHANGES -
TITLE ’ [ pelete TIMLE Et’d o, &0& (‘_‘, [ Change [ Addition
NAME NAME t l . e .

STREET ADDRESS smeeraoiess | GGG S - i M Vitery <Tee. \

CITY-5T-2P orv-size | ¢) ‘%c —F ] A 6"}’/ FL 3442 -
e : O Delete u: W Clchange  CAGdiion
NAME NAME Georse T. Coren

STREET ADDRESS sweeraoress | LG G S, Mol Fa ry Tres !

CITY-ST-2P Y-S | Py gy Loe /

e 0 Delete TLE . [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

TITLE O Delete TTE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me [ Delete e [ Change ] Addition
NAME Y} NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78: CITY-S1-2IP

TITLE . [ Delete TILE [ change [ Addition
NAME NAME ’

STREET ADDRESS || e onress

CITY-ST-2IP CITY-ST-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
indicatéd 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ,’:a’\.\.ﬁ EE v 3 -.,3/2 ?A/: 7Sy A28 72

VSN
AND TYPED OR PRINTED KafIE OF SasdNG MANAGING MEMBER, MANAGER, OR AUTHORIZE!S REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
SIGNATY!

e LN

CR2E083 (11/00)



