FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # (01000000098 ecretary of State

1. Entity Name

_01- 8 e 2 ok
PORTOFINO HBG, L.C. 04-01-2002 90609 021 50.00
Principal Place of Business Mailing Address
1499 SOUTH HARBOR CITY BLVD.. STE. 201 1499 SOUTH HARBOR GITY BLVD.. STE. 201 ouuvagd iy
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
02-p0 s 2 ?3 & Not Applicable
Zip Country Zip Country n $5.00 Aqditionai

5. Cenlfif:ale of Status D93|r§d _ Fee Required

6. NamaAand Address oi; Current Haglsiered Agent 7 Na_me and Addraés of New Begisterad Agent
Name
I;%TQ.I.ES%UV':IHLL&MRBCOR CITY BLVD.. STE. 201 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
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.

i,
-

SIGNATURE
Signature, typed or printed name of registered agent and title if app\icab)a.‘ (NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE M ar £ T [ pelete TILE [J change [ Addition
NAME C-ormavs, S f!,o/! ot £ HAME
STREETADDRESS | 2 757§~ A8, Clopncll, /S50 STREET ADDRESS
GITY-ST-2IP Chyicopyd, Tl  (eCGéY CITY-ST-2IP
TITLE 21899) [ pelete TITLE [ change [ Addtion
NAME Rog }(, a, TrornES ”~ NAME
SREETADDRESS | tP0q KgNy E77 STREET ADDRESS
CITY-ST-ZP PRIGS, Lt b 5L s CITY-ST-7IP
wme | #Hgsr 77 e  forme e STTTTTme— = e o= - [JChanget— [J'Addition |
HAME Br oy rg, AGAGL NAME
STREET ADDRESS | 3 28 & sfo e cAL LA STREET ADDRESS
CITY-ST-2IP FAYY o 6,5“4 L wf/ﬁ/ CITY-ST-2IP
TITLE A2t Mg O Delete TIFLE [JcChange [ Addition
NEME BosTo, FnnorEn NAME
STREETADDRESS | /09 A8 ;/) er STREET ADDRESS
CITY-§T-ZIP Ak, Ll €05t/ CITY-§7-2P
TITLE " [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP
TILE O oelete THLE [ Change [ Addition
NN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

1. | hereby centify that the information supplied with this filing does 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 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 trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: &S+ S/ EISEVAE REQIEKEYD £ (Sotsemd B 0502 72.5%012%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytimg Phone #

J

CR2E083 (9/01)



