200& UNIFORM BUSINESS REPORT (UBR)

APPROVED
AiD

DOCUMENT #

1. Entity Name

SOUTHPORT CALYPSQ, L.C.

98000001941

FILED
00 JUM -6 PH [: 54

FL

SECRETARY OF STATE
TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
2507 PQST ROAD P.Q. BOX 527 '
SOUTHPORT CT 064%0 SOUTHPORT CT 06490-0527
— — AR
Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NQT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number | Applied For
06-1536018 - Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired E/ ?g-ggq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - R — -~ - e—— = - - Name e e R T e T T o s e e
GILLESPIE’ R BOWEN i Street Address (P.O. Box Number is Not Agceptable)
GILLESPIE & ALLISON, P.A.
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432 City Zip Code

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

SIGNATURE
Signatura, typed or printed nrame ol ragistared agent and tfle it applicabls. {NOTE: Ragistered Agent signature required when rainstating) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10, ADDITIONS /CHANGES
e MGR : 1 peete WiE : Clcterge [ advmtm
BANE DELO, DAVID NAME. ‘ =T —T7
srreev apoaess | 2507 POST ROAD STREET ADDRESS A0 %gm%ifﬁ%%iﬂgg
em-seze | SOUTHPORT CT 06480 (TR R T ' aERTs O #EekSS. 00
WL T O betern e Lboyyytoty— I KM [J cuango
nae nAME Sovttport (apitrl Corg
STREET ADDRESS SRR AORERS | 207 PatF Road
| wrv-s-ze cITY-3¥-21P -gt"v‘/ﬁ—f' 7 L7 PeYdo
tome_ | o e O netete el 5 . e oo Ccrwe [ladmton |

NAME ’ NAME
STREET ADDRERS STHEET ADDEESS
QY- sv- 2P tiy-¢1-IF
TiLE 2 petete WL (7 Changs [ Acditton
nAME KARE .
STREET AUDRESS STREET ADDRESS
erY-s1-Itp Y- $1-2P

T 1 oetets T changs (] aviiition

"~ NAME NANE

- SAYEEFET annorss STREET ADDRESS

h s TiTY-ST-2P
e ] pewatn TinLE (1 change (] Additton
NAME | MAME
STREET AUDRERS STREEY AUDRESS .
CITY- £1- 2P CITY-87- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i)‘ Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same logai effect as if made under oalh; that | am a managing memiver of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ryha ér/}

Yoo 2037285-3Y3Y

52 o
%A:nnéq EXpasE B E@%‘JRL‘EM

SIGNATURE AND TYPED CR PRINTED NWE OF SIGﬁ MANAGING MEMBER OR MANAGER

7
Dke  *

Daytima Phiona #




