2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PORT 1100, L.L.C.

L.98000001844

UOFEB 16 PHI2: 21,

S wsing U

LY R URE PR

Mailing Address
P.O. BOX 21516

Principal Place of Business
1100 SE 24TH STREET

FORT LAUDERDALE FL 33335 _ FT. LAUDERDALE FL 333351516
2. Principal Piace of ?usiness 3. Mailing Address ‘ }""I” |]I \Il" ‘Im "m II”' Ilw "m II]II “II’ "I“ I’I” Ill‘ '"I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869710 Not Applicabie
Zip Country Zip Country $5-00 Additional

-0

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEIDGERD, FREDERICK C
321 S.E. 15TH AVENUE
FORT LAUDERDALE FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiared agent and titie if applcable. -

[NOTE: Registersd Agent signature required when reinstating) DATE

o
ﬁ?LE NOWII FEE IS $50.00
Make Chneck Payabie to Departmem of State

CR2E083 (3/99)

5. MANAGING MEMBERS/MEMBERS I o ADDITIONS { CHANGES
e MGRM Clokm  J mme Clcunms (] Acition
s PAWUK, EMIL mue '
sraeer ouaces | 7000 S.E. LAKEVIEW TERRACE sThezT Anomess
ory-81- 2P STUART FL 34996 CITY-ST-2IP C; I;q}w
e MGRM O] petnte me ’ ) Olotangs [ Adition
nawe PAWLK, E. MARK e
sraeer wonkess | 2958 BRECKSVILLE ROAD T AmDfERS S0 N e e L Ll
a-n- | RICHFIELD OH 442660535 e-sr-ar J2/28/00—0{0Te =016

m— — , e — #Wﬂm:_r. L TV Ay | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- TP CATY-S1-T1P
TITLE O el T Ol change [ Andition
NAME NAME
STREET lﬁii'ﬂ STREET ADDREZSS
cITY- 81 m f cmrarze
me /7 7 bewtn TImLE (] ctange  [] AddMion
NAME RAME
STREET ADDRESS STREET ADDRESS

Jomsear, | - e - i ome a1z B A

me s, LT > ] outets- TILE ‘ etangs [ Adition
NAME P ’ NAME -
.'TIE'I ADDRESS STREET ADDRESS
CITY-31-2IP CIvY- 31- 2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further ceriify 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 liability company or the receiver or trustee empowered ute

T

SIGNATURE:

this report as required by Chapter 608, Florida Stalutes.

|~i1-0p ?f&/g’)( P/t

Date Dayn

Phona #

\




