2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000020283

1. Entity Name
POR?EX GROUP LTD. CO.

Principal Place of Business
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Mailing Address

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

e SRR AT
122600 LoVGL Gemwse KA
Sule, ApL £, etc. Suite, APL £, slc. N/ CHEOK HERE I MAKING CHANGES
- Rdo - #2 | :
City & State Cily & State 4. FEV Number l Applied For
: Corclan  DE : Not Applicatle
ap Country Zip Country - $5 00 Additional
mw u ﬁ' 8. Centificate of Stalus Desired (] ; Foo Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, W. RICK F
360 SOUTH SHORE ORIVE Strest Acdress {P.0. Box Number s Nol Acceptania)
SARASOTA, FL. 34234
v Zip Code
y FL ' p

8. The above named entity submits this stalement for the purpose of chenging its registered office or reglsiered agent, ar both, in the Stalé of Florida. | am familiar with, and accepl

-the obligations of registered agent.

SIGNATURE

Egralun, lypador priniad narmd of myizkid agent and lila § appicata,

(NOTE: Roysiarad AganLEynalurs Muuirad whan minsalingl

DATE i
I

i o

8. MANAGING MEMBERS  MANAGERS 10, ADDITIONGJCHANGES |

ME MGRM [ Delete ThE i E]Lcrarge £ rddition
NAME MAOR, ADI NAME !

sweEtanbiess | 35 BARRACK ROAD STRESt AbDRESS Lo

tav.si.2p | BELIZE CITY, BELIZE, CiFy-s1-2P o )
TME [ Deiee M [1!Ghenge  [) Addition
NAME NAME : !

SIREET ADORESS STAEET ADORESS C

CHY-S1-21P CIv-s1-2P ;

me O et e * DOlcharge [ Addition
MAME WAVE : )

STREET ADDRESS SIREET ADIWESS N :

cy-st.z2p Gty -s1-1p ; ‘

T O Delee e  O'Crange [ natiien
NAME NAME ;

STREET ADIRESS STREE] ADDRESS ;

Lv-s1-2p CI(-51-21P 3

niE O Detee TitLe O Change  [] Additien
NAME NAME ! !

SIREEY ADDRESS STREET ALDRESS ,

CRY-S1-2ip Civy-51-1P ‘

ME ] Delee e ' [Ochange [ Adiition
MAME MAME : i

STREET ADDAESS STREET ADDRESS : :

Y-S5 2P Cilv-ST-2P |

11, | hereby certi

indicaled on :ZIS repodt I8 rue and agcurate and that my signaturd shali have the same legal effect as if made under oath;
tmitad liability company or the receiver or rustee empowered to éxacute this réport as required by Chapter 608, Florida Siabites.

SIGNATURE: v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3i), Fiorida Statutes. | further ¢entify that the information
that | am a managing member or managar of the

8 -0l

Daw \ blytrn‘o Prana #

CR2E83 (10/02)



