2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000011443

1. Entity Name

PORTFOLIO PRINCIPLES LLC

Jan 31,2002 8:00 am -
Secretary of State

01-31-2002 90031 016 ****55.00

Mailing Address

4601 WEST TENNYSON AVE.
TAMPA FL 33629

Principal Place of Business

4601 WEST TENNYSON AVE.
TAMPA FL 33629

3. Mailing Address

-A

2. Pringipal Place of Business

NN

N

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
\ awpa . L \ ampa , I Sq-23F20F 3 Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired Y ' )
A3 AV 33(‘,_1_q <2 )4 Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROOD, EDWARD C
Street Address (P.O. Box Number is Not Acceptable)
4601 WEST TENNYSON AVE.
TAMPA FL 33629
City FL Zip Code
8. The above namad 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 of registered agent and iitle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TTLE ] &a—EM .L c. R i 4 1 pelete TITLE O Change [ Addition §
NAME wer : oo NAME 2
stReeT ADDRESS | H G\ v - \ eWnnS Son STREET ADDRESS §
CITY-ST-2IP Lawpa =t 3362 g CITY-ST-2iP i
a9}
TILE g\ WA O Delete TITLE O change [T Addition | &
NAME eden B Duoeal NAME
sweeraooness | H4DO  Campua Drsve STREET ADDRESS B N
eIry-57-21P } “cuapbr“r' ?:tazu.b Ch qieeo Ciry-ST-21p
TILE NALe R W 1 Delete TILE ‘O change [ Additicn
NAME deawm X, Shar NAME
STREETADDRESS | FOOF Ho\wr-‘. e Uaute STREET ADDRESS
CITY-ST-2IP Ev\c ek e Cvh 9y o1y CITY-ST-2IP )
TITLE —— Ml O Delete TME Cichange [ Acdition
NME \\'Q\M-au‘_s. E. De Sav\-&l) NAME
STREET ADDRESS 2679 (Cratec \erraca STREET ADDRESS
oiry-ST-2p wlenrd  Qalwr  Beacl. B 334 crvsree
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME O palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
11. | hereby cerlify 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 to execute this report as required by Chapter 608, Florida Statutes.
Y B N S (8|3)



