2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# LOO0O00011524

1. Entity Name

PORTER REALTY INVESTMENTS, LL.C.

FILED
Principal Place of Business Mailing Address 01 FEB 27 PH 8: 33

16323 PORT DICKSON DR. 16323 PORT DICKSON DR.

- Ty B \_ - f'. - g e
JUPITER FL 33477 JUPITER FL 3477 uEu. EVARY OF STAT £
)\'“‘ CIE ] AR
2. Principal Piace of Busingss 3 Maiing Address ”Il"l“ IN “| |““ H II”] Il]ll ”Ill "l ml”l“lm ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' /o 5‘5‘/ 20 Not Applicable
Zi - A
P Country Zp Country 5. Certificate of Status Desied [ ’?959 ggq Addlional
6. Name and Address of Current Registered Agant 7. Name and VAddress of New Registered Agent
Name
SAUEHBERG ERIC M Street Add {P.0. Box Number is Not A table)
Tee ress {P.O. Box Number js Not Acceptable,
_ 712 U.S. HIGHWAY ONE, STE. 400 . ) - 3 : eplanle) - -
NORTH PALM BEACH FL 33408 ° ’
City FL Zip Code

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 .
Signature, typed or printed name ol registered agant and title if applicabls. (NOTE: Registerad Agent slgnature reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00 =N ] i}l i"lvE
Make Check Payable to Department of State H:%

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

it MAN A G-I R 1 peete IME o ' [ Change ~ -[] Addition

s | AMWAC. CORTEN o) DrovE |

STREET ADDRESS o } STREET ADDRESS

CITY-ST-21P /632 - D' ¢ }:’IN-‘ CITY-ST-21P

3 23477 :

TITLE 3 pelete TITLE ' : [J Change [ Addition

NAME NAME

STALET ADDRESS , STREET ADDRESS '

CITY-ST-21P CITY-ST-21P )

TITLE ] [ pelete TITLE . [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TIMLE ) 1 Delete TME. .. . - < o [C:Chiangs — [ Addlition-
—NAME M e - NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CITY-ST-7IP

TILE ' ‘ 7 Delete ME - : [ Change  [J Addition

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIiy-ST-21P

m{g ] Delete THLE O change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS P

CITY-5T-2IP CITY-$T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(h, Florida Statutes, | further certify 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2-2A~0\ Jai141- 029

NAGE, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

SIGNATURE: caginilizi)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

4y  6C/G100

CR2E083 (11/00)



