FILED

/3(
Jul 08, 2002 8:00 am
LIMITED LIABILITY COMPANY S ,t f St t
_UNIFORM BUSINESS REPORT-{UBR) ccretary or state
DOCUMENT # L0100002216 j 05-30-2002 91595 011 ****50.00
1. Entity Name
PORT ROYAL DEVELOPMENT, LLC
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
3055 T Dri
Suite, Apt. #, etc. - " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FQ%RESTprr:m:r Drive ity & Stat 4 FEI Numb; Apphed F
ity & Sate i ate - . FEI Number, pplied For
Naples, FL Naples, FL ’ 01-0553440 Not Applcable
Zip Country P Counlry 5. Centiicale of Stalus Desied [, 9900 Additional
34119 usa : 34119 usa Fee Required

7. Name and Address of Current Registerad Agent

Name [

- Epp— - -

DO-NOTWRITE ~ =i s

"IN THIS SPACE

31055 Terramar Drive
Cily FL Zip Code
Naples 34119

8. The ab&r've na nlity subym statefrient f purpose of changing its regist office or registered agant, of both, in the State of Florida.
‘ |
SIGNATURE G | ?;? o

Signalure, typed or pririug na tetwn-agelradtlio {np\(»cab!e
\

L

-

FEE IS $50.00
e Check Payable to Department of State

, DUE BY MAY 1

5. MANAGING MEMBERS /MANAGERS

me MGRM e ]
NAME Arthur Scheinholz MME <
SREFTAMRESS | 3055 Terramar Drive STREFT ADDRESS 2
(s-2* |Naples FL._34119 bl %
TALE MGRM TE - g
N Enrigue Darer AAE ©
STREETADDRESS | 3055 Terramar Drive STRLET ADDRESS

or-§2? INaples, FL 34119 Gfe-S1-2P

ITLE MGRM TILE
-mue- - |Don Mignosa o rmeew e WMME el i e e T

stectwockess (3055 Terramar Drive STREET ADORESS w

oar-s-2f  INaples, FL.34119 . . ... ... jeowesw 4 DO NOT R'TE _

TIE MGRM TME '

NAME Peter Bourassa ° e : IN THIS SPACE

SREETADDRESS| 3055 TerramarDrive STREET ADDRESS

Gresti?  Naples, FL_34119 caerap

TILE mLE

NAME NAME

STREET ACDRESS : STREET ADGRESS

CITY-ST- 2P ITY-ST-2P !
TRLE . . . TNE

A o . BAME

STREET ADDRESS ) STREET ADCRESS

CITY-51-2iP CIrY-ST- a9

11. | heraby certify tha! the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this repont is true and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ' Z//z_/zooz (941)593-7373

TURE'AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona £




