—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000012728 /

1. Entity Name

PORTERFIELD FAMILY, LLC

|

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90757 040 ****50.00

W W e w - — —

Principal Place of Business Mailing Address
1633 PERIWINKLE WAY 1633 PERWINKLE WAY .
SUTTE A SUITE A .
SAMIBEL FL 33957 SANIBEL FL 33957 :
us us i
2. Principal Place of Businass 3. Maiing Address f
Suite, ApL #, 6lC. Suite, Apt. #, etc. ' [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FET Number Applied For
Not Applicable
@ Country Z Courtry 5. Corlificate of Status Desived [ g -ggq Additonal
8. Name and Address of Current Registered Agent 7. Name end Addresa of Naw Reglstared Agent
b e R e i e A T e TS T T . Name ,.-_-_-,--q-".u-;‘;:‘p.ﬁ--.q.--.-r—-z--_‘. T o L PR i
MURTY, TIMOTHY J
1833 PERIWINKLE WAY Street Address (P.O. Box Numnber ls Not Acceptable)
SUITE A :
SANIBEL L 33957
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both,
the obligations of registerad agent. :

'n the State of Florida. | am familiar with, and accept

SIGNATURE :
ygm.mammduwmmmumlm. THOTE: Rogistored Aent Exgnah.ce raquired whan renstating) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department af State
Due By May 1, 2003
_9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES -
e NGRM 01 pelee e . O Change [ Additon | &
" NAE MURTY, IMOTHY J NAME ' 2
 STREET ADORESS 1833 PERIWINKLE WAY, SUITE A STREET ADDRESS §
ov-s2e | GANIBEL FL 33957 ov-5T-29 g.
e O ovete TnE Dl cae D Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P I Cry-s1-z@

TITLE (3 petete 13 D) chage {1 Addition .
e |- MAME —— ]~ - — JER R — — - _— e ————— e —_::___,,_.,
STREET ADORESS T G AT o e e e DRSS T ST T ThemmmEsTe T ;

GiTY-ST-2P CiTY-SI-2P
TILE [ celete TNE Clcrenpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy:sT-2P Cmy-SI-2p
e [ Dekete TRE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-7P £TY-5T-28
TE ] Dalete TmE [ change ] Addilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CIY-ST-2P )
11. | heroby certify that the information suppliad with this tiing does ol qualily for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cartify that the information

indicated on this report is true and accuraig-and lhgd my signature shal! have the same legal effect as il made under oath; that t am a managing mambar of manager of

limited Kability company or the recaiver or ISIYS erad 10 executa this report as required by Chapter 608, Florida Stawtes. .

= 3 }
.QL@UHRL—D 4)/a )03 239-472- joco
AANAGY uam.ummonmmmmnmm Dam Daytsme Phons #




