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| | | FILED
2003 LIMITED LIABILITY COMPANY Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Ii

f State
DOCUMENT # | 98000001844 Secretary o
1. Entity Name 01-13-2003 90154 010 ****50.00
PORT 1100, L.L.C.
Principal Place of Business Mailing Address
1100 SE 24TH STREET P.Q. BOX 535
FORT LAUDERDALE FL 33335 ‘ RICHFIELD OH 442860535
us
= e s e R
Suite, Apt. #, ete. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6508569710 Applied For
Not Applicable
- e — — [— - T — 4T - - .- i
Zp Cqunlr v ' . Zip Colintry 5. Certificate of Status Desired | $5'00 Addatronar
LR ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Namne
HEIDGERD, FREDERICK C -
600 EST HlLLSBORO'BLVD.; #5620 Stre_el Address (P.0O. Box Number is Not Acceptable)
DEERFIELD BEACH FL'33441-1611
' City FL Zip Code
&

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

SIGNATURE AR

Signatyre, typed er printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinatating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM Lo O oelete me [J Change (] Addition
NANE PAWUK, EML |, NAME
STREET ADDRESS | 7000 S.E. LAKEVIEW TERRACE STREET ADDRESS
Cn-S-27 | STUART FL 34996 - . . Girv-s1-2¢
TITLE MGRM e O elete TILE Ol change [ Addition
NAME PAWUK, E. MARK- - ' NAME .
STREETADDRESS | 2058 BRECKSVILLE ' ROAD STREET ADDRESS
CITY-ST- 2P RICHFIELD OH 44286-0535 CIrY-ST-2IP ‘
TMLE ¥ 1 pelete TTLE . [ Change [T Addition
NAME P NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-7IP . CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) T STREET ADDRESS
CITY-5T-Zp L CITY-5T-2P
TILE . [ Delets TITLE [0 Change [ Additicn
NAME 2 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP t CTY-ST-ZIP
TINLE _ ’ 7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-7IP CNY-$T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. | 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 cath; that | am a managing member or manager of the
iimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: {5y (2, .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING WABAGING Daylima Phone #

CR2E083 (10/02)




