FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO1 00001 6062 01-24-2003 9:2)5]4 008 ****50.00

1. Entity Name

PORT ST. LUCIE PARTNERS, L.L.C.

CR2E083 (10/02)

Principal Place of Business Mailing Address “Uy}l ru q 4
255 SOUTH GOUNTY ROAD 255 SOUTH COUNTY ROAD ’
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02—0532822 Applied For
Not Appiicable
Zi 1t Zi Count
° Country s ountry 5. Cerlificate of Status Desired O $5 00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - B : " ~—.7.:Name and Address of New Rogistered Agent
Name
FHS CORPORATE SERVICES
11780 U.S. HIGHWAY ONE. SUITE 300 Street Aadress (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
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. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad of prirted name of registerad agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE P ] Delete TITLE [ Change [ Addilion
NAME REYNOLDS, WILEY R il NAME
sTReEeT ADDRESS | 1735 COYOTE POINT RD STREET ADDRESS
cr-sz¢ | COLORADO SPRINGS CO 80904 o-st-2¢
TME P [ petete MLE [ change [ Addition
NAME LEE, JEFFREY S NAME
STREETADDRESS | 15 SABAL ISLAND DRIVE STREET ADDRESS
cmv-st-2p | QCEAN RIDGE FL 33435 Crmy-5-21P
TITE P 7 Delete TILE ol S ’ "[Jchange [ Addition
NAME BING, WILHELM NAME
STREET A00RESS | AM FISCHER WES 31 STREET ADDRESS
civ-st-2» | KORBACH GERMANY GR 34497 omy-S-2P
TE [ Deiete e ’ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZP
THLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET AODRESS . STREET ADDAESS
CITy-ST-2P CITY-57-71P
TITLE (3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated an 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 liahility company or the receiver or trustee empowered tc execuie thissgport as required by Chapter 608, Florida Statutes.
- .
sianature: _ SIGNE/YREFREQUIBI R S [ce. V)03 6@/@5@7%’15
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REFRESENTATIVE Date Daytimea Phona #




