2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # L98000001941 | \ FILED

1. Entity Name

SOUTHPORT CALYPSO, L.C. 01 APR 3 U PH 6: 27

SECRETARY D_F STAT.V
Principal Place of Business Mailing Adcress - TALLAHA : £
2507 gosr ROAD FZ'. gox :21 : SSEE, FLORIDA
SOUTHPORT CT 06430 SOUTHPORT CT 06430

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, _ . DO NOT WRITE IN THIS SPACE
City & State City & State a 4. FEINumber an_ Applied For
: ] m 1536018 Nat Applicable
Zip Country Zp Country ' 5. Certificate of Status Desired $5.00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILLESPIE, R. BOWEN Il - b
’ Street Address (P.O. Box Number is Not Acceptable)
GILLESPIE & ALLISON, P.A.
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432 o FL | 2o

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Flrida,

SIGNATURE - -
. Signature, typad or printed name of registered agent and title if applicable. {NOT: Ragistered Agent signature required when rsinstating) DATE
FILE NII jW{;!!l FEE : $50.00 . . . =
Make Check Pt iﬁlile to Department of State
o
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES I
ILE MGH [ Delete TITLE [ change [ Addition g
NAME DELO, DAVID NAME E
steer aooress | 2507 POST ROAD STREET ADDRESS 2
orv-sr-zp | SOUTHPORT CT 08490 CITY-ST-2IP -G
oy

TME MGRM J Delete Lt : [0 Change  [] Aodition, | £
NAME SOUTHPORT CAPITAL CORP. NAME i
stheeT aponess | 2507 PORT ROST ROAD STREFT ADDRESS
arv-stzp | SOUTHPORT CT 08480 CITY-ST-2P .
TILE 1 Delete TLE [ Change [ Addition
NansE: ) NAME \
STREET ADORESS.| . STREETADDRESS.[ o — .. . I . .
CITY-ST-2IP CITY-5T-2IP
e ’?, 1 Detete TE DL g £|'-_ P “"_E ANRon
NAME o NAME -05/15/01 -1 T1--03
STREET ADBR;SS STREET ADDRESS sakwCh 00 skt 00
CIvY-ST-2IP CITY-ST-2IP +
TIILE O3 Detete TRLE O Change [ Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) O Delete o O change [ Addition
NAME . NAME ;
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CY-ST-2IP

11. { hereby certify_lhat tha information supplied with this filing does not qualify f r the exemption stated in Section 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 oath; that | am a managing mamber or manager of the
limited jiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 08, Flarida Statutes.

| Rty . Shzew, Vof :
SIGNATURE: (TG U ESieith sy itk Lorp  Whorfoy 203255 333y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M: NAGER, OR AUTHORIZED REPRESENTATIVE < Date Daytima Phone #

4y S995200



