.. . 2003 LIMITED LIABILITY COMPANY

FILED
Feb 27,2003 8:00 am
Secretary of State

21

DOCUMENT # | 02000006867

1. Entity Name

PORTOFINO PHASE I, LLC

‘'UNIFORM BUSINESS REPORT (UBR)

02-17-2003 90010 039 ****50.00

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARX FL 32788

Mailing Address

359 CAROLINA AVENLE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

T

AT

Suite, Apt. #, atc. Sufte. ApL. #. elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 03-04114 39 Not Applicable
e Country Zp Country ; $5.00 Additional
‘ 5. Ceniificate of Status Desired O Foo Required
8. Name and Address of Curront Registered Agent 7. Nama and Address of New Reglstered Agent
- fem - - S P e s e ez o= NAM@ Ao e e v s e == o
DOWNING, GRANT T . _
222 WEST COMSTOCK AVE. SUITE 101 Strest Address (P.O. ao:; Number is Not Acceptabie)
L WINTERPARKFL32789.-. . — - O = ——=— —
City Zip Cods

FL

the abligations of registared agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1am tamiliar with, and accept

Sigraturs, typéd of printad name of registensd agent and iitie it applicable. (NOTE: Registersd Agent signature nequirsd when reinatsiing) DATE
FiLE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
me - _Mamber— Sple Mem besr” 3 Detets e Ochange [ Addlion §
NAME Palm Beach Apt Assoc, Phase IX, Lt z
STREETADDRESS 359 Carplina Avenue STREET ADDRESS 8
oS | Winter Park, FL 32789 erv-st-2¢ D
e . O Delete TIE O change [ Addltion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-BP
e O petets TIE Ol change  [J Addition
- NAME —— —— e e T R P R T _MME-._-‘,.;_;. IR T LYy T S e —— i e ot
STREET ADDRESS STREET ADDRESS
CY-$T-79 ¢y-s1-0p
TITLE [ Detete TIRE Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O ete e Ochange 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CiTY-ST-2IP
TE O Detete TIRLE O Changs ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§7-2P

indicated on

SIGNATURE:
SIGNATURE

11. | hereby ceftillz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. 1 further certity that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited Jability company or the recaiver or truslee empawered to executs (his report as required by Chapter 608, Florida Statutes.

SIGNATURERBAYIRED

mmonmmzwmmw#mmmmmmmm

ek
7 Towe

A=



