—
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # 101

POR GROUP, LC.

0013338

CAPE CORAL FL

Principal Place of Business
1227 S.E. 9TH TERRACE

3390

Mailing Address

1227 S.E. 9TH TERRACE
CAPE CORAL FL 33950

2. Prin¢ipal Place of Business

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

03-20-2002 90007 023 ***%50.00

312

~¥93251

ARG

R

Suite, ApL. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl| Number . Applied For
bg IIL' 772’ Not Applicable
Zp Country Zp Country ; $5.00 Aadgitionsl
5, Certificate of Status Desired ] Foo Raquired -
| B - 6. . Nama and Address of Current Registered Agent 7. Name and Address of New Rogistarod Agent .
—_— rr— ———————— i e
TROYER, RODNEY J Stree! Address (P.0. Box Number is Not Acceplabla)
1227 S.E. STH TERRACE
CAPE CORAL FL 33990
Clty FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Sate of Florida.
SIGNATURE _
Signatung, typad or piintid Ny of regislaned soent and biia if applicable. INOTE: Regitared Agent signaiurs requirad when ransianng) CATE
' FILE NOWII! FEE IS $50.00
Make Check Payable ta Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS _ T 0. - ADDITIONS/CHANGES _
TLE MGRM O oslern TE O chenge  [JAzdition | S
NAME MURRAY, DAVID W HAME <
STREET ADOFESS | 1227 S,E. 9TH TERRACE STREET ADDRESS 2
CiTY-ST-2P CAPE CORAL FL 32990 CITY-51- 1P §
mE MGRM O petete TmE C7change [ Addition | G
NAME TROYER, RODNEY J NAME
STREET AODAESS | 1227 S.E. BTH TERRACE STREET ADDAESS
cTv-s-2° | CAPE CORAL FL 33090 oi-51-20
TME MGRM ; 1 Detete e - T OJChange  [TAddltion
Jwws_ | BART,PHUPD NAME
stweet abOAESS | 4331 CARAMBOLA CIRCLE N I [ B
env-st-2p | COCONUT CREEK FL 33088 cmy-1-2
TIE 3 Delete TME £ Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S87-2P
TME O petete TITLE [1cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS ('
CITY-S7- 2P ciry-SE-2i8
TTLE (T Detete TIME [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-sT-2IP CmyY-ST-2P
11, | heredy certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this repon is true and accurale and that my signature shall have the same legal effec! as if made under oath; thal § am a managing member o1 manager of the
limited liability company or the raceiver gr trustes empowered to exacuts this report as required by Chaplar 608, Florida Stalutas.
AN f.:" i '1
SIGNATURE: LSt REQUIRED F-L-0X _F4.5024233%
WGNATURE AND OR PRINTED KAME /S I‘ DR AU REPREBENTATIVE Dats Daytira Phone #




