| FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000001658

1. Entity Name

PORTER PROPERTIES, LLC

Principal Place of Business Mailing Address
528 15TH AVENUE SOUTH 528 15TH AVENUE SQUTH
NAPLES FL 34102 NAPLES FL 34102

s s L

O, BAX (6O

i

I

Secretary of State

02-21-2003 90019 014 ****55.00

i

Suite, Apt. #, etc. Sulte, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ECATUE ., A G- QO (Ci 5y ,7 Not Applicable

Zip Country Zip

I Iy {4 i

Country

. . Cartii irog el $5.00 additional
<7<A §..Cerificate of.Status.Desired . [WE_ B0 g e

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|_AND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. t am familiar with, and accept

Signatura, typed or printac name af ragistered agant and tite if applicabla. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
= b orms v £ a2 . .
TME —— T e —e O] Delete TITLE /NG Ochange  [B#dditon
H, T P -
NAME N RN NAME GRANT £, PoRTeR.
STREETADDRESS | . .- . : sreeTaonress | /Sl HieH Snesem
CITY-ST-21P DT - ) CITY-ST-2IP :Ds:m-dﬂ. IN Y133
THLE oo = C o [ pelete TILE 7768~ [] Change  [d-AtGition
NAME et T L N NAME WAYAE /A ?b‘e:ré%‘m
STREET ADDRESS = TR s I R STREET ADDRESS 17as WINQHGSTGQ
oy-ST-2p cenn e o favese | Necarul, IN O3 - , _
TITLE Tz =2 - O belete e Al [ change  [&*ddition-.
NAME T ThET T o NAME | deant P;ETGQ BRUNE,
STREET ABDRESS RS S L STREETAOORESS | 477 4 4] \alenCht€EsTER A8AD
CITY-ST-21P L T oL L I CITY-5T-21P ixcm-u,e_ N 673D
TITLE [ petete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2IP
TITLE [ Detets TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

limited ijability company or the receiybr or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

A e

SIGNATURE:

/.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and acgurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

SRS QUIRED R~/7-3003  Feo Z2at- Al

SIGNATURE AND PYPED OR Pj[NTED NAME QP8 G MANAGING mEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

0037676 HE

CR2E083 (10/02)




