2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000014509

o

1. Entity Name

PORTO CONSTRUCTION GROUP, LLC

Principal Place of Business

1100 NORTHWEST 72ND AVE.
MIAMI FL 33126

Mailing Address

1100 NORTHWEST 72ND AVE.
MIAMI FL 33926

2. Principal Place of Business

7311 N.W. 12 Street

3. Mailing Address
7311 N.W. 12 Street

Suite, Apt. #, etc.
Suite #17

Suite, Apt. #, etc.
Suite #17

L ED
O3HAY -1 PHI2: 20

SECRETARY OF STRTE
TALLAHASSEE, FLORIDA

IV ATMRAIT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Ibuz:‘lb%r - Appilied Far
Miami, FL Miami, FL —3677843% Not Applicabie
- - : —
253 126 Cou[r}téy Zip 33126 Country 5. Certificate of Status Desired ] ?i'ggqli?:émnal
6. Name and Address of Current_ Re@lstered Agent B 7. Nameé and Address of New Registered-Agent
Neme )

BENTE, KATHLEEN E ESQ.
2611 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020

Devine

Goodman Pallot, Wéll: PA

Streelfxf.?re

(RC

ridﬁgffm

er is Not Acceptable)
venue

Suite 850

City ... .
IyM:Laml

FL | 5793

8. The above named entity s |ls thls st ent for the pur

the obligations of registere ag

M V'a.l iJ{‘C}oJA,ﬁZ

. of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/1dg

CR2E083 (10/02)

SIGNATURE
Signature, typed urEnr‘é’d\ame of rex gislered agent and 1tle if applicable. (NOTE: Registered Agent signature required when rginstating} Toate  F
l, 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

TITLE O oelets TINLE Mahaping Mefiberni . L. [J Change [ Addttion

NAME NAME e a 5 Cont C.

STREET ADDRESS STREET ADDRESS ?E?a ﬁ N B . ?3 g%re E EUEE #263

CHTY-ST-2P CITY-ST-2IP Miami, FL 33126

TMLE gk TITLE g Y g - han & Addition

me 03 Detze e G000 T2 Taos ™ U

L I R I DV, [

STREET ADDRESS STREET ADDRESS 05/01/03--0105% Uﬂé *#ED' (Ll

CITY-5T-ZIP CITY-S§1-21P

TIMLE O Delete TITLE "™ [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TIMLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P .

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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member of manager of the
limited liabifity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes

J S TSN ENT Ty [ i=EaY
SIGNATURE: “f\mnmni NRED, s 4-22-03 305-468-0114

SIGNATURE AND TYPED 0l PRINTED) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0012321



