'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT # LOOO00008337

1. Enlity Name

PORTEN CUSTOM HOMES, L.C.

Secretary of State

03-31-2003 90001 037 **%*50.00

Principal Place of Business Mailing Address

666 S. MILITARY TRL.
DEERFIELD BEACH FL 33442

666 5. MILITARY TRL.
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

I RAW RPN

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.1023953 Applied For
Not Applicable
Zi t Zi t it
ip Country ip Country 5. Certificate of Status Desired 0 gei.ggq l.:;j:c;nonal
T 6. Name and Address of Current Ragistered Agent 7. ‘Name and Address of New Regiatered Agent -
Name
CORPCO, INC.
2699 SOUTH BAYSHORE DRWE, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33133

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatura, typaed or printed name of registered agent and title f applicable.

(NOTE: Registersd Agent signatura required when rainstating)

DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

TITLE PD 7 Detete TITE Managing Member /Prer  Aluage [ Addiion
NAME PORTEN, SCOTT B ‘ NAME Sto FF For Fe -

STREET ADDESS | 666 S. MILITARY TRL. SRETAORESS | (a6 & S A, [ Tery Tred/

orv-s2 | DEERFIELD BEACH FL 33442 insie | Deer Frolod Beach Ff 33792

TITLE VP : [ velete TITLE Mem 4 enr / v r (FTrange [ Addition
NAME COREN, GEORGE J NAME Feorye Ceren _

STREET ADDRESS | 886-S. MILITARY TAL. - SRETMRESS | £ £ TS it Fery Tradd

crv-s-2 | DEERFIELD BEACH FL 33442 avs-p | Deersicbl Beacd f1 T3FY 2

TITLE O Delete TITLE Pember [JCharge  [-4eiTon
NAME NAME NMene Tewimes

STREET ADDRESS SRS (g ¢ . St Pom e Tras/

CITY-S5T-ZP CITY-ST-7P Decr 25ce s/l cacd FV I3vye_
TILE T Delete TITLE Pre s be # O Change  [dition
NAME NAME J‘,!t/,jt,‘ Pg{‘f?n

STREET ADDRESS SRETADDRESS | 27 i J° A2 Lo Fe AV Jre '/

CITY-ST-ZP CITY-$T-2IP ,At’t rrve ol DBeec 4 S 33y
TITLE [ Delete THLE [JcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-20P

TitLE ] Delete TITLE JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESSS

CITY-ST-ZP CITY-ST-2P

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 certity that the information
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 liabitity company or the feceiver-or frustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AN Z AP RBED o 3f oz pLy pan- 1P

SIGNATURE AND TYPED OR PRINTED NAME WG MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPRESEN‘I’A“V{

Date Daytime Phone #

:

CR2E083 (10/02)



