2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT # | 00000014460

1. Entity Name

PORTOFINO DEVELOPMENT ENTERPRISES, LLC

Principal Place of Business

1241 AIRPORT ROAD, SUITE B
DESTIN FL 32541

Mailing Address

34876 EMERALD COAST PKWY.
DESTIN FL 32541

2. Principal Place of Business

/217 Aitpoar Rosn

3. Mailing Address

1217 ARpse7 Koavy

i

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90211 044 ****50.00

I

éjile, Apt. #, etc. ‘SS’une Apt. #‘*eth DO NOT WRITE IN THIS SPACE
WITE 19 wirE 41
City & State City & State 5. 4. FEI Number APPUED OH Applied For
OES T PU', ﬁ AFQT/JU G- B 5 Not Applicable
Zépz W ! DCEJ.rE'VC—O 0 f A jp; s’?- ] ji’;ﬁi& oA 5. Certificate of Status Desired O gg'gg‘ l.:\i;!:ci'!ional
6. Name-and Address of Current Réélslersd Agent 7. Name and Address of New Registered Agent
Name
MCKELVY. WILLIAM R (O 1l M(Meiu%
! Q. Box Number iS Not Acceptable)
1241 AIRPORT ROAD, SUITE ¥ +{ 1§ Sreelh PO B X Dot Bomn
DESTIN FL 32641 ﬁ

Sw#c 41@

* Destin

FL

Zip Code
32

54/

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM J Delete TILE [J Change  [] Addition
NAME DESTIN GROUP, LLP. HAME
STREETADORESS | PO BOX 217 STREET ADDRESS
CITY-ST-2IP BAKER FL 32531 CITY-5T-2IP
TILE MEM B4 Delele TMLE [ change [ Addition
NAME CLARY, CHARLES W NAME
STREET ADDRESS | P.O. BOX 778 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE MEM B Detete TITLE [Clchange [ Addition
NAME CLARY, CHARLES W il NAME
STREETADDRESS | P.0O. BOX 778 STAEET ADDRESS
GITY-ST-2P SHALIMAR FL 32579 CITY-ST-2IP
TITLE MEM O Delete TILE /wange ] addition
NAME PHILLIPS, RUPERT E NAME
STREET ADDRESS | 1743-GRANB-GYGAMORELANE . | smaamss | P o, X 2.19
CITY-ST-2IP BAKER FL 32531 CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP CITY-8T-ZP .
TTLE [T Delete TITE OJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my slgnat e shajl have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as reguired by Chapter 808, Florida Statutes.

limited liability company or the recejve

SIGNATURE:

R M wvgcen

J-29-02  (F50)és0-520¢

SIGNATURE AND 'n'# o Knm'ren NAME OF samflia’( umac‘n/fyﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

g
3

CR2E083 (9/01)




