.2003 LIMITED LIABILITY COMPANY May Ogl%oﬁ(:)]:;) 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSENEHIZAENT # L0200001 8371 05-05-2003 92178 007 ****50.00
OLD PORT, LLC
Principal Place of Business Mailing Address "
2050 WEST 74TH PLAGE. APT. 302 2050 WEST 74TH PLACE. APT. 302
HIALEAH FL 33014 HIALEAH FL 33014
BRI T A CAOR GG R ER A
50 West 74 Place Apt,302 250 West 74 Place, Apt.302
Suite, Apt. #, etc. Suite, Apt. #, elc. . X} CHECK HERE IF MAKING CHANGES
Y Stat vy Stat 4, FE1 Number Applied For
aai%5h, F1.33014 oia F1.33014 083565 s
Zip Country ‘ Zip Country 5. Certificate of Status Desired O ?5'00 A'ddilional
ae Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. L
1840 SOUTHWEST 22ND S‘[HEE]‘, 4TH FLOOR Street Address (P.O. Box Number is Not Acaeptable)
MIAMI FL 33145
) City FL Zip Code

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

L

SIGNATURE =" ‘
Signature, typed or printed name of registered agent and 1itla if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
. FILE NOWI1It FEE IS $50.00
e e RS Make Check Payable to Florida Department of State . . -
‘ Due By May 1, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGR 7 Delete TME TXchange  [J Addition
wve | DE LA CERDA COTO, JOSE SLAVADOR NAME
STREETADDRESS | 2050 WEST 74TH PLACE, APT. 302 stReeTapDReSs | 250 West 74th Place, Apt. 302
CITY-ST-21P HIALEAH FL 33014 - . CITY-ST-2IP
e MGR 7 Delete e BHchange  [J Addition
NAME PAS CASTANEDA, DENIS O e ‘
STREET ADDRESS | 2050 WEST 74TH PLACE, APT. 302 smeeraooness | 250 West 74th Place, Apt.302
CITY-ST-ZIP HIALEAH FL 33014 CITY-57-2IP
TITLE . [ pelete TIMLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME or b : B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITy-S1-21P ' CITY-S5T-2IP
TMLE (3 Delete TMLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crty-sT-2P - CITY-ST-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. 1 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
limited iiabiiity company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’W(%M VM}%“ SIRED rs/w/éao 3

SIGNATURE AND TYPED Of PRINTED NAD’.{O , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

0077031

CR2E083 (10/02)



