< 2003 LIMITED LIABILITY COMPANY

-"

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

NORTH PORT PLACE, LLC

DOCUMENT # L02000022520

Principal Place of Business

G/0 BAYSHORE LAND GROUP. ING.
255 ALIHAMBRA GIRCLE. SUITE 325
CORAL GABLES FL 3194

Mailing Address

C/Q BAYSHORE LAND GROUP. INC.
255 ALHAMBRA CIRGLE. SUME 325
CORAL GABLES FL 3134

2. Principal Piace of Business

3. Mailing Address

FILED

Jul 03, 2003 8:00 am

5/5

44005249

Secretary of State

05-05-2003 92174 009 **%*50.00

FL

Sufie, Apl. #, etc. Sulte. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Appled For
65-078/6%6 Not Apphcable
Zi i .
b Cauntry Zip Country 5. Certicatd ofSatus Dsted O §°5e.29q mnonm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
Nama e e e e e e
T MACNAIR; CHRISTOPHER - — ™~ = 1=
CIO BAYSHORE LAND GROUP. INC. Streel Address (P.0. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE, SUTTE 325
CORAL GABLES FL 33134
City Zlp Code

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

SIGNATURE

Sigratre, typad or pinind ritme of registersd agent and e if appécabie

(NOTE: Registarad Agent signaiule required when rengiating)

FILE NOW!1! FEE IS $50.00 ,
Make Check Payable to Florida Department of State |

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR 3 Delets TIME CJctange  [] Addition
NAME MACNAIR, CHRISTOPHER J HAME
STREETADORESS | 255 AL HAMBRA CIRCLE, SUITE 325 STREET ADDRESS
Cmr-$T-2P | CORAL GABLES FL 33134 CITe-$1.2P .
TmE MGR O Deete e OChange ) Addilion
KAME FERTIG, JAY RAME
STREETADDRESS | 265 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
cm-St-29 CORAL GABLES FL 33134 ciny-s1-zp
TE [ Detete e DiChage [ Addition
L T I — . _ I L !
STREET ADDAESS o TN smemnaeess | - ) -
Cmy-51-2P - - GITY-ST- 2P .. -~ -
TmLE [ Delete ME 3 Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
cy-s1-2p cy-st-ae
(1113 [ Delete mE [CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-ZIP eny-S1-29
TE [J pelate TILE Ochage [ Additioa
NAME. NAME .
STREET ADDAESS STREET ADORESS
CIY-S1-20p CITY-5T-2F

SIGNATURE:
)

11. | heseby certify that the information supplied with this fillng does not quality for 1h_e exemption stated in Section 118.07(3)(i), Flerida Statules. | further certify that the information
indicatad on this raport 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 tiability company or the receiver of trusies empoweread Lo execule this raporl as required by Chapler 608, Florida Statutes.

R A LT PAR T M s ey Wunags, . $0 0D 03-ddredosy
NINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATT Dms eyt Prigna #




