2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000002372

1. Entity Name

PORTFOLIO RESOURCES, L.L.C.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90607 004 ***%50.00

Mailing Addrass
% BARRY HENRY

Principal Place of Business

% BARRY HENRY
6420 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

6420 SOUTHPOINT PARKWAY

BOOS4EIT

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, BARRY K vy | Brety £

6420 Si"OUTHPOlNT PARKWAY Streset Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32216
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8. The above named entit
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bmits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
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Signature, tyS8d or printad name of registerad agent and title if applic/ble‘

(NOTE: Reglsterad Agent signature required when reinstating)

DATE

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

. Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR O velete TITLE MEAL LT Change [ Addition
NAME GRAH_AM, DAVID G NAME GRA AN, DAV D & .
STREET ADORESS | 6420 SPOUTHPOINT PARKWAY S, [ G0 SP0 720w 7 SHLE CONY, SO ITE D
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T- 2P THEA Lo/ 1 LE | L 322¢ (-
TITLE MGR 1 Delete TITLE iy ~PTChange [ Addition
NAME COLLIER, CLAUDE W JR. NAME Lol s €K | b hoDE &2 T
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TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE [ Delete TILE [ Cchange [ Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2F
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREES ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated 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, Flarida Statutes.
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SIGNATURE AND TYPED_OR PRINTED m\m( OF SIGNING MANAGING MEMBER, h‘ANAGER. OR AUTHORIZED REPRESENTA“VE/

Dats Daytime Phone #
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