2002 UNIFORM BUSINESS REPORT (UBR)

-
-

FILED

"'urz

Secretary of State

May 24,2002 8:00 am

PlgtyCNl;Jm,:AENT # LO : 00 : : 93 a 7 04-30-2002 90018 034 ****50.00
WESTPORT-MEMANN HOMES, LLC. /
Principal Place of Business Mailing Address s Q. 2
9240 BONITA BEAGH BLVD.. SUTE 1417 240 BONITA BEACH BLVD.. SUITE 1117 8 b 1 O A
BONITA SPRINGS FL 34135 BONITA SPRINGS FI. 34135 ) ’
AT g A A G
27295 Riverview Qaiber Rlwd. 27299 Riverview Qenter Blwd.
Suite, Apl. #, etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite #1022 Suite #1062
Gity & Stae City & State 4. FEf Number Appliad For
Enita Springs FLorida Boxite Srings Florida 59 St SEED FOR e
Zip Country Zip Country . $5.00 Adgitional
WH1h U.S. N U.s. 8. Cerllficate of Status Desired a Feo Required ~ o
- ~.-.8.; Nama and Addross of Current Regigtered Agant'- ~ -«.- — == T "T—7.°Name and Address of Now Registered Apent
S U - - S S .
m% Streel Address (P.O. Box Number is Not Accaplabl?)
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this siatement for the purposs of changing its registered office or ;egistered ageni, or both, in the State of Florida, T
SIGNATURE ! e -
Signatues, typad or printed name of regiasered sgent and titse if applicable. {NOTE: Repistared Agent sgnaturs requirod when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERG/MANAGERS [ 0. ' ADDITIONS/ CHANGES N
™E MGR - 1 Deiete mE MR Klctange [ Addition g
NAVE REINERT, KIRT A NAME Reinert, Kirt A. §
STREETADDRESS | 9240 BONITA BEACH BLVD., SURTE 1117 STREET ADDRESS :
orv-sz¢ | BONITA SPRINGS FL 34135 s | 27299 Riverview Canter Blwd. 12 ¢
THLE MGR (] me MR ' KElcrangs  [J addiion | G
NawE BOLING, STEPHEN W NAME STodhen W
STREET ADDRESS | 9240 BONITA BEACH BI.VD.. SUITE 1117 SIREET ADDRESS mgﬁm o 21 TR m
omv-stz¢ | BONITA SPRINGS FL 34135 V-S| Bnits Sorires, S
THLE 1 Detete mLE O Changs [ Aadition
St -M—j S e e B N I e T e T M:-———‘ e B e T e e — e e ==
| smeETADORESS | T T T T T ToTT T "7 N swmeET anbRESS : T
CITY-ST-2IP CITY-5T- 21
TME O Detete mME [CJChangs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-sr-zip
TmE {7 Dotete Tme [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP )
TME € Detate Tme CJcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CiTY-S1-2p
11. 1 hareby certily that the information suppllad with this fling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stalutas. | further certify that the inlormation
Indicated on this report is true and accurate and thatagy signature shall have the same iagal effect as if made undsr oath; that | am a managing member or manager of the
limited Iiapin‘ty company or the recaiver or trusteg potgrad 1o execute this repon as required by Chapter 608, Florida Statutes,
g IF e /
SIGNATURE: ' :\REQUHRED /2 A 2002 9w F¥7 7353
mmmmohﬁmpmm”mm.mmmmmgm LG Daytms Phone &

=
N -

»




