R |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 98000002372

1. Entity Name

PORTFOLIO RESOURCES, L.L.C.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90220 001 ***100.00

ooo1asn

Principal Place of Business

€430 SOUTHPOINT PARKWAY
SUITE 140
JACKSONVILLE FL 32216

Mailing Address

6430 SOUTHPOINT PARKWAY
SUITE 140
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

35001561

LT

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3538129 Applied For
’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ,?ese'ggq lﬁ?:;‘iona'
6. Narhe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— - e e e e T e - -'-Nén:]ej-,——*——-'—-s—’u% - i = EREER i RS e — T [ e
HENRY, BARRY K
6430 SOUTHPOINT PARKWAY Street Address (P.0. Box Number is Not Acceptahle}
SUITE 140
JACKSONVILLE FL 32216
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

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 Flor

ida. | am famfliar with, and accept

Signalure, typed o printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGR O Delete e O change (7 Addition | &
NAME GRAHAM, DAVID G HAME =
STREET ACDRESS | 6430 SOUTHPOINT PARKWAY STE 140 STREET ADDRESS a
CiTY-$7-2IP JACKSONVILLE FL 32216 CITY-ST- 2P o
MLE MGR O Delete TLE [Jchange [ Addition %
NAME COLLIER, CLAUDE W JR. NAME
STREET ADDRESS | 6430 SOUTHPOINT PARKWAY STE 140 " STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL 32216 CITY-§T-Z1P
TLE O Celgte TITLE [ change [ Addition
| NAME ) e T T TR e T T [T e e e e e - : -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TImE (7 Delete TLE [ thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE (J Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-2IP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

1. I'hereby certify that the information supplied wi

limited liability company or the receiver or trust

indicated on this report is frue and accurate an
ee empowered to execute this report as required by Chapt

th this filing does not qualify for the exem

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

SIGNATURE: fe SIOAHRE FE#A Y RE Dbty

er 608, Florida Statutes.

) A/os

Foy-#or-725F

SIGNATL"@ANDTVPED d‘ PRINTED NAME OF smrfua MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPRESEN’TATIVE

Date

Daytitne Phone #




