2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # 1. 98000001940

SOUTHPORT REGATTA, L.C.

FILED
0VAPR30 PH 6: 27
SECRETARY oF STATE

Mailing Address

2507 POST ROAD
SOUTHPORT CT 06430

Principal Place of Business

2507 POST ROAD
SOUTHPORT CT 06490

TALLAHASSEE, FLORIDA

IR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

v ¥e9sel0

CR2E083 (11/00)

City & State City & State 4, FEI Number Applied For
_ (B'1543493 Not Applicable
4 Country Zip Country . |-5. Certificate of Status Desired . $5.00 Acgditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlLLESP{E' R. BOWEN il Street Address (P.O. Box Number is Not Acceptable)
GILLESPIE & ALLISON, P.A.
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432 City i FL | #@pCoce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name o registered agent and title it applicable. {NOTL Registered Agent signature reqqired when reinstating) DATE
[Ed {
...FILEN l({\l]!‘!!_. FEE I% £50.00 _
Make Check PT r]qb‘fe to Dep’ rtment of State
!
8. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS/CHANGES
TiTLE MGR [ Detete TLE [J Change [} Addition
NAME SOUTHPORT BAY HARBOUR CORPORATION NAME
STREcT ADDRESS | 2607 POST ROAD STREET ADDRESS
CITY-ST-7IP SOUTHPORT CT 06490 CITY-$T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IP o e
TIE 1 Delete e L ’,'-"rlf_,: -
e e ~05/15/01--01 1%

: — 50, 00 sepesss . 1)
STREET ADDRESS - STREET ADDRESS - e e RN UL RIS L~
CITY-ST-2IP CITY-ST-21P
mEe e O Delete e D Change [ Addition
NAME \.': NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2(P

TTLE O Delete TILE [Jchange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(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 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, Florida Statutes.

'SIGNATURE: AR

{‘?’,&,{?,—T Arzo Setre iy
S0 - Ly Httowr 50,

5%/// Zo3 2y -3v3

SIGNATURE AND TYPED OR PRINTED NAME ORZIGNING MANAGING MEMEBER, MA VAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytlma Phong # ,




