2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 63 May 07, 2002 8:00 am
1 Enty Name 10100000 o6, . Secretary of State
PORT ROYAL YACHTS, LLC ’ 05-07-2002 90372 006 ****50.00
\
. ’ - |
Principal Place of Business Mailing Addrass
195 SAN MATEQ DRIVE 195 SAN MATEQ DRIVE
BAREFQOT BEACH FL 34134 BAREFCOT BEACH FL 34134
N i T
HoO GTH AVE S HOO TN AVE S - 5
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
302 209, ;
City & State - City & State 4. FEI Number Applied For
F PUAPLES  FL. 59— B 0 bS5 Mot Applicadis | |
Zi Count Zi 7 Count n . .00
3{{ I'O‘A OU&W‘S R ® 6(_{ { oa ouuy S {Q 5. Certificate of Status Desired O ?sse geql';?edé“o"a! |
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent '
Name :

SIESKY, JAMES H : :
© 1000 TAMIAMI TRAIL NORTH, SUITE 201 Street Address (P.O. Box Number is Not Acceptabls)

NAPLES FL 34102 i

; City FL | Zecoce

8. The above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. i

SIGNATURE !
Signalwe, lypad or printad name of registered agani and tie if applicable. (NOTE: Registerad Agant signalure required whan reinstating) DATE i
P o B B :
ILENOW P i
eck:Payableito:Dep ‘
TR s
ARl ;
9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES —_ ,
ITLE mwﬁ,ﬁ? SR E 7 S (7] Delate {3 Change [ Addilion %
A BUED Ge . brovjs Berts NAVE 2
. ! ‘ 3
TREET ADDRESS /95" e A s Drzywe. STREET ADDRESS @
ITY-ST-2IP LAk oaT Risaed. FL 3 P at’d CITY-ST-7IP 'é-’ .
TTLE LoKEeCE qu'qGEQ [ Delete THLE [ change [ Addition | O
IAME - NAME
et ppress (RICNARD F URTADO STREET ADDRESS
stz KO BoX (G (i(ddp OSPEY AE #2267 )| crv-srze
1TLE /U@)oags FC- ‘3 ‘-}'/CJ ! [ Delste Y e O Change [ Addition
IAME ) 4 NAME U T . - —
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP . CITY-ST-2IP
e [0 oelete e [ change (] Addition
AME HAE '
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TLE [ Dalate TITLE [ Change ] Adgition
AME  NAME
TREET ADDRESS STREET ADDRESS
iTY-ST- 1P CITY-ST-2IP
TLE 1 pelate TTLE [7] Change [ Addition
AME NAME
IREFT ADDRESS STREET ADDRESS
TY-8T-2IP Y.§T-
OITY-ST-2P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptidh staled in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have jhg sa effect as it made under oath; that | am a managing member or manager of the

limited liability compary or the rpceiver or trustee smpowered to execute thi€ reprL A ifod by Chapler 608, Florida Statutes. q(_l /- ac,q-ﬂ’lo
YL GuiLygrsige

. .” v / | Q‘_,—_Q\—JJ
SIGNATURE: A - = '
SIGNATURE AND TYPED OR PRINFED NAME OF SGIANG MANAGING WEMBER, MANXGER, OR AUTHORIZ Bﬂ%ﬂeseumnvs Date Dalima Phone #

[N e =Y

-y o B B =




