2001 UNIFORM BUSINESS REPORT (UBR) e T

PEcn)mycNtameENT# LOOO00009337 o FILED

WESTPORT-NIEMANN HOMES, L.L.C.

Principal Place of Business Mailing Address - T; ECR E Tf\fit 0 f:_s T.-'}Ti':
9240 BONITA BEACH BLVD.. SUITE 1117 8240 BONITA BEACH BLVD.. SUITE 1117 ALLAHASSEE, FLORIDA
BONITA SPRINGS FL 38135 BONITA SPRINGS FL 34135

A

2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number ‘ ' Applied For
B _ Not Applicabla
Zip : Country Zp Courtry 5. Certficate of Status Desired ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name
WINER, STEVEN | Sy .~
Street Address (P.O. Box Number is Not Acceptabie)
FF-MYERS-FE-83007F— .
2320 First Street
' Ci . Zip Code
| Ft. Myers., FL | $556,
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. :
SIGNATURE ____ VBvba I, liniéf 7 7 £ A% Zpy
Signature. typed o printed name of registered agent and title if appilcabla. (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES
ML MGR ' I Delete e . [ Change [ Addition
NAME REINERT, KIRT A NAME
streer aooress | 9240 BONITA BEACH BLVD., SUITE 1117 STREET ADDRESS
CITY-5T-ZP BONITA SPRINGS FL 34135 CITY-5T-2IP
MLE MGR O Delete TITLE . [l change [ Addition
NAME BOLING, STEPHEN W HAME —
sreer aooress | 9240 BONITA BEACH BLVD., SUITE 1117 STREET ADDRESS =1 qp! ﬂé ;‘]'13 ]E ﬁ |1”_':i = ety 1
CImy-ST-2P BONITA SPRINGS FL 34135 CITY-ST-21P ~05/03,/01--111 —024
TE o _ o Oopelets, - - g e . . T MW O Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE - [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
TILE : [ Delete TILE . [ Change ] Addition
NAME oo NAME
STREET ADORESS - : STREET ADDRESS
CITY-ST-IIF‘__“= ' . CITY- §T-2IP
E ~~af O pelete TITLE ' [Jchange  [J Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 Gertify that the information
indicated on this report is frue 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 try empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: EOUIANZD K. 2. Zox v fy7 7353

3
GNATURE AND TYPEB-OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Datg Daytima Phone #
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CR2E083 (11/00)



