2001 UNIFORM BUSINESS REPORT (UBR)

APERE L |

ARD -

DOCUMENT #

1. Entity Name

LOO000014460

PORTOFINO DEVELOPMENT ENTERPRISES, LLC

FILED

OI HAY -2 B4 10: a0
SECRETARY OF STATE

Principal Place of Businass

1241 AIRPORT ROAD. SUITE B
DESTIN FL 32541

Mailing Address

1241 AIRPORT ROAD. SUI'E B
DESTIN FL 32541

TALLAHASSEE, FILORIDA

2. Pringipal Place of Busingss

3. Mailing Address '

34870 £meraco Coasr Prwy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE'IN THIS SPACE

AR AR MR

City & State City & State 4, FEl Number Applied For
ESTiN, F}.. Not Applicable
Zip Country Zip Country ” . $5 00 Additional
3 f -
325 4 { A 5 A 5. Certificate o Statu; Desired [} Foe Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne .

MCKELVY, WILLIAM R
1241 AIRPORT ROAD, SUITE B

Stree! Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agert, or both, in the State of Florida.
-~
SIGNATURE ___ _ i —
Signature, typed or printed name of registarsd agent and title if applicabla. (NOTH Registerad Agent signature raquired when reinstating} DATE
i!;'"‘“ !i - T T Y i P e T A TR T
e - ou- FILE N WWIILFEE 1S $50.00 170 L"'_"E:E:I#.-ﬁ,"}‘;;‘f;_ T
Make Check P yable to Department of State AL T AN
iy il SERREDT, 00 w0 0
- MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiTLE MGRM : [ celete TME [Jchange [ Addition
NAME DESTIN GROUP, L.LP. HAME
STREET ADDRESS | PO BOX 217 STREET ADDRESS
urv-s-2¢ | BAKER FL 32531 GirY-51-2p
TITLE O oelete e MEMBER [l change [ Addition
NAME NAME Chakces W, CLaRY
STREET ADDRESS STREET ADDRESS | 2, O, 2exX T7%
CITY-ST-2P oSt L\ SHAaLimak, FL 32579
TmE [ Dewete 1MLE MEMBER [ Change [ Addition
NAME NAME Onagces W, CLARY TIT
STREET ADDRESS sreETaDoRess | B o, Box 778
CiTY-§1-21P ON-STAP | SpqLimal Ft. 332579
TiLE 1 Delete TITLE MEMRER, ! [ Change ] Addition
NAME NAME Rupeer E. PHILLIPS
STREET ADCRESS STRESTADDRESS | J713 B RAND SYCAmMoRE LANE
CITY-§T-2P CITY-ST-7IP _BAKER, FL 32531
THLE [ Delete TMLE ] Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CIFY-§T-2P CITY-§1-2IP
TME [ Delete TE [ Change  £-] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-5T-2P

11. | hersby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3){i}. Florida Statutes. | turther cartify that the information
indicated on this raport is true and accurate and that my signature shall has e 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 trustes empowered to exacute th s report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

PN SO ROV Ludries W Cuiney  +-30-01

(753} 454 -525]

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Jv 286000

CR2E083 (11/00}



