L | FILED
2003 LIMITED LIABILITY COMPANY ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT # L02000012702
1. Entity Name 04-23-2003 90775 001 ***300.00
WESTPORT VILLAGES, LLC
Principal Place of Business Mailing Address
2359 BEVILLE ROAD 2359 BEVILLE ROAD
DAYTONA BEAGCH FL 32119 DAYTONA BEACH FL 32119
s T s EEAHEEAT AR
Suite. Apt. #. elc- ‘ Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
57-0427226 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?ese ggqa:!:étlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JONES, CYNTHIA C
2359 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptabls)
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed narme of registered agant and titie il applicable (NOTE: Registerad Agant signature raquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGRM O Delete TLE Clchange [ Addition
NAME MONTGOMERY LAND COMPANY NAME
streev aooness | 13400 SUTTON PARK DRIVE SOUTH SUITE 1402 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
e MGRM [ Delete Tme Cichange (] Addiion
NAME MHK OF VOLUSIA COUNTY, INC. NAME
sTREET AcoRess | 2359 BEMILLE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
MLE [ petete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TITLE 1 oetete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TLE [ Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE O Delete TLE [ change [T Addition
NAME : . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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
timited liabifity company or the recelver or trustee empowered lo execuls thisreport as requwed by Chapter 808, Florida Statutes.

MHK _OF % Maaging Member 4-18-03
Morteza Hesseini-Kargar
. Lo BAT (386) 788-0820

. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE;-— .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING *"4' RER,

§

CR2E083 (10/02)



