FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT # | 00000008337 Secretary of State
03-26-2002 90097 042 ****50.00
PORTEN CUSTOM HOMES, L.C.
Principal Place of Busingss Mailing Address
866 S. MILITARY TAL. 866 S. MILITARY TRL o380 C
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 9 3 3 6 G 9
i Ve e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEIl Number Applied For
tp5—/0257§%§3uED FOR Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5‘00 Additionat
— e | S I o Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent - T T
Name
CORPCO' INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or Hoth, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and tita if applicabla. {NOTE: Registarad Agent signaturg required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

THLE PD [ Delete TITLE [JChange [ Adcition
Nave PORTEN, SCOTT B e

STREETADDRESS | @66 S. MILITARY TRL. STREET ADDAESS
-SSP | DEERFIELD BEACH FL 33442 ki

TITLE VP O Delete TITLE [ thange (] Addition
NAME COREN, GEORGE J . | B . oo .

STREET ADDRESS | 66 S. MILITARY TRL. STREET ADDRESS

oI s1-2P DEERFIELD BEACH F1. 33442 - ST-27

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [JChanga (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

=11 rhereby certify that e Tformation SUBPIBA With tHiSfitig Goss ot qualify far the exemption stated in-Séction=118:07(3)() -Florida: Statutes =4:further- certify-that the .information s
indicated 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 t0 execute this report as required by Chapter 608, Florida Statutes. J ;/._

SIGNATUR Ui e R foa  TRR-/IL I

"
SIGNATURE AND TYFED OR NTEQE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE 4 Date 4 Daytime Phone #

a7y

CR2E083 (9/01)



