2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001940

SOUTHPORT REGATTA, L.C.

APPRUVEL P
AND
FILED

00 AFR 2L PM 2: 32

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

v Z262100

Principal Place of Business

2507 POST ROAD
SOQUTHPORT CT 06490

Mailing Address
2507 POST ROAD

SOUTHPORT CT 06430-1259

2. Principai Place of Busingss 3. Mailing Addrass

[l

A

Suite, Apt. #, etc. Suite, Apl. #, etc. m {V\. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
061543493 e spmicae
- - : —
2 Country Zip Country 5. Cenificate of Status Desired $5.00 Addttionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

GILLESPIE, R. BOWEN Il

GILLESPIE & ALLISON, P.A.

1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432

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

City

FL [ Zin 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 Fiorida.

'

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and ttla if applicable.

{NOTE. Registered Agent signature reguirad when reinstating)

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State

9. - MANAGING MEMBEHSIMEMBERS

10. ADDITIONS f CHANGES
TR MGR T Detete TImLE O change [ Adgiion
RAME SOUTHPORT BAY HARBOUR CORPORATION KAME
sTReeT anoRess | 2507 POST ROAD STREET ADDRESS
CITY-3T-2P SOUTHPORT CT 06450 CITY-8T-71P
e [ petets e Oetange [ Andition
ANE NAME
STREET ADCRESS STREET ADDRESS
COTY-$T-2IP CITY-81- TP
T [ Deete TmLE 200 O change ] Additien
NAME NANE .q. 3 ——
STREET ADDRESY STREET ADDRESS ‘U ﬁjﬁjﬂ—*ﬂ 1014-—-017 =
cITY-sT- 2P CITY- ST-ZIF *MH\‘.S 00 sty BU
TLE 1 belata TITLE [Cchzngs [ Audition
HAME RAME
STREET ADDRESS S$TREEY ADDRESS
cnmy-g-ue CITY-ST- 2P
TIiE [ petets TITRE [ change [ Addition
NAME NAME
ETREETADDRESS STRAEET ADDRESE
cmy-91-P CITY- ST-TIP
TITLE [ oessts TIE [Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- TP CITY- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

YN,

Se U‘/’ﬁ/u/f‘ /%v/ddr"
E%: , é &fjﬂ/ /4{44474\},%

o/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER OR MANAGES/

Date

Daytime Phane #

CR2E083 (29/99)



