Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS RE!’Q!E!I (UBR) : Secretary of State

DOCUMENT # L0O10 11893 ' 05-22-2002 90265 036 ****¥50.00
1. Entity Name -
SUNPORT I, L.C.
Principal Place of Business Maiting Address . [
P v . . 9358125
27 PENNOCK LANE #205 : 27 PENNOCK LANE #205
JUPHTER: FL 3458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN Tl
City & State_ City & State 4. FEI Number L Applied For
b?bj ”3 +q g I Not Applicable
- - To -
Zip Country P untry 5. Certficato of Status Desired [ §5'00 Additional
69 Required
- B~ Namse and Address of Current Registered Agant - - - - T 7. Name and Address of New Reglatared Agent - =
_ 4= [ Epp——— = CNE) = Cu=— < Siimemamem o ....Nama:._f — ~ Er—— - e ————e —1—
WILLIAMS, GARNETT -
Street Address (P.0. Box Number is Not Acceptable)
972 SO. OLD DIXJE HWY
JUPITER FI. 33458
City FL l 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. N '.i
’ v ! ' 15' i
SIGNATURE
L Signature, typsac o printed name of registered agent and te if applicabla. {NQTE: Registarad Agent sipnature required when: reinsiating) j DATE
BT .
TN AT - FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. J ADDITIONS fCHANGES
TME MGRM 3 oelets TALE C O change ] Agation g
HAME WILLIAMS, GARNETT NAME =
STREET ADDRESS | 972 SO. OLD DIXIE HWY STREET ADDRESS g
CITY-ST-2P JUPITER FL CITY-ST-2IP éu
. - S —— ) e Truvilla GRP | Membpz_  Ditrage W additen | S
AME ‘ L e 27 P20 N Fo s B0 &
STREETADODRESS | - - -~ STREETAUDRESS | o}y @ e €L ﬂ;':,.\prr
emvsrzp | e - T eIy -ST-29
TME . o cem = e e e e - s ~{J Delate me - - 0~ - i B ST T QOcnange 3 Agdition |
1Y, S R S S Howme - | ——— e —_— R
'STREHADDRE.‘E STREET ADDRESS
* dv. -2 CITY-ST- 2P
'Ni,i 3 Delets TME O Change 7 Addition |
NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-21P CITY-S7-ZiP
e [ Delete e . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$T-21P )
TiTE O] Detete THLE ‘ ) [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-5T-2P
11. | heraby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.g7(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made u oath; that | am & managing member or manager of the
_Imited liability : siver or lrustee empowered 1o executs this report as requirad by Chapter 608 Flbrida Statutes.
: i YN ] . { .
: Sl g p ‘f—‘* N> (‘ DR ’ \/
S|GNATURE1| Dy 1 R "JU i w.ff,e, i I.‘).IF;Q_S _ '{' Apt 0
SKINATURELAND TYPEDOR PAINTED NAME OF BIGNNG WANAGING WEMBER, NANAGER, OR AUTHORGED REPRESENTATIVE Date Daytima Phore #




