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2003 LIMITED LIABILITY GOMPAN
UNIFORM BUSINESS REPORT (UBB/

FILED
%
ecretary of State

DOCUMENT # | 02000028839

08-25-2003 90041 031 ****50.00

the obltoations of registored agem

8. The abova namet entity submits this statement for the purppse of changlng its registered office or rsglslereu agent, or both, in the State of Florida. | am familiar with, and accept

Sepe” 2, 20w F

SIGNATURE Z
- wdumwmﬁmmmudmlum

(NOTE: Registarad Agari cratLre raqLed when feinaiating}

.-f&t% it

\hﬂ.ﬂ

FILE NOWI!! FEE IS $50.00
Check Payable to Florida Department of State
Due By September 24, 2003

y —fe B

l Ll MANAGING MEMBE NAG ERS 10. ADDITIONS f CHANGES
TIRLE O oslete TME DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-ZP CITY-ST-2P
THE it M [ Dejets TE Dcrange [ Addition
HAME oLy T STindnTS, TNE NME .
STREETADDRESS | 7 09 e an*r Ca /AR T STREET ADORESS
Cry-ST-2° THy £L. zzr&__ CITY-ST-2IP
_TME.. : = el . Elbetetp——a——f - THE oo™  EmE S ehange—[) Aueition -
NAME HAME 1 “ '
~ SAEET ADORESS |~ T T T R STREET ADDRESS —
CITY-ST-2P e CITY-5T-21P
e O3 Dekete e Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-51-2P
TME O betete 11183 Clcrange  (J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST.2p
TTLE 2 belate TiTLE Cchange ] Addition
NAME WAME ..
STREET ADCRESS STREET ADDRESS
CIrY-57-4P i CITY-ST-21P

11. 1 heraby certity that the information suppliad with this filing does not quality for the exem

Indicatad on this report is true and accurate and that my signature shall have the same legal
limited iiabillty company of the receiver or trustee empowarad to exacute this report as required by Chapter 508, Forida Slalutes

ption stated in Saction 119.07(3Xi), Florida Statutes 1 further certify that the information
al effect as It made under cathy; that | am a managing member ar manager of the

é/a 2350

05, 2003 8:00 am

1. Entity Nama
OLD PORT INVESTMENTS, LLC
?ﬁncipal Place of Business Mailing Address N
109 BURNT MILLS RD.. #1616 10961 BURNT MILLS RD.. #1616 , {5’05‘, 8
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 b A el Bl
R S 0 T A
Suite, A1 8, enc. Suite, Apt. . etc. D) CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Appliad For
' 5/07() Not Applicable
ae Country ap Cauntry 6. Certi!lcate of Slatus Dasirted O ?esa g?qm“ma'
5. Name and Addresa of Current Reglstered Agent .. 7.. Name and. Address of New Registered Agem_ _ -
e e = ~ " Narne - C
- - CULBERTH-JAYB — : c— e e e o o T o o
1mi BURNT MILLS RD., #1816 Street Address (PO Box Number is Not Accaplable)
JACKSONVILLE FL 32256
City FL Zip Coda

CR2EQ83 (4/03)

SIGNANZYE W TRED

SIG NATURE:

MATURE AND TYPED OR PRINTED NAME ﬁmmm MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE

Darytima Phane #
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