2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

L98000002372

<

FS& AN

FILED

1. Entity Name 3
PORTFOLIO RESOURCES, L.L.C. 0! APR-6 PH L: |6
SECRETARY OF STATE
Principal Place of Business Mailing Address TA?’ LAHAS S""E' FLORIDA
% BARRY HENRY % BARRY HENRY
6420 SOUTHPQINT PARKWAY 6420 SOUTHPOINT PARKWAY
o | o “"“l”m ml”lw m”"l” llm Ilm Il”l ”I" ml”""“ll |||[
2. Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3538129 Applied For
. Not Applicable
Zip _C_qqntry _ Zip . Country . 5. -Certificate of. Status Desired O .§5.00 Additiqnal
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Narra .
HENRY, BARRY K Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
6420 SPOUTHPOINT PARKWAY P
JACKSONVILLE FL 32216
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ,-.
NLE MGH O Delete TILE [T Change [ Addition | S
NAME GRAHAM, DAV'D G NAME E—;
STAEET ADDRESS 6420 SPOUTHPO'NT PARKWAY STREET ADDRESS 8
CITY-5T-2P JACKSONVILLE FL 32216 CITY-ST1-2IP a
o™
e MGR I Delete e Dl crange [ Adciion | &
NAME COLUER, CLAUDE W JR. NAME
srreet aoomess | 6420 SPOUTHPOINT PARKWAY B srreer aooRess
CIY-ST-2P AJAQKSONVILLE FL 32216 . S CTY-ST-IPL L L - - —-- .
THLE O pelete TILE [J Change  [T] Addition
HAME NAME . _ — I
STREET ADDRESS STREET ADDRESS 10 Q-ﬁﬂ-ﬂhu 141 ——
CITY-ST-2P ¥ crv-stzp ‘D4 137111 ‘"_'l:l i) 15:'—"-UED_ )
TITLE O Delete TILE R e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY=ST-21P CITY-ST-2IP
TIMLE [ Detete TILE [JJ Change [ Addition
NAMEw, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 exacute this report as required by Chapter 608, Florida Statutes.

P OB . ey

SIGNATURE: &-«”i‘i—;@/

POy -281 -7/ &f

SIGNATLIRE AME TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, IJANAGER'. OR AUTHORIZED REPRESENTATIVE

3/30 /o(

Daytime Phone #




