.

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002389

1. Enlity Name

Aquaport, LC : 02CEC 10 PH 3:nn

2, Priné p acehbf usiness Maiiing Address
968 Ninth Street 568 Ninth Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 137 Suite 137
City & State : City & State 4. FFi Number Applied For
Naples, FL Naples, FL 48~-1208626 Not Applicable
e Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
34102-6620 USA 34102-6620 USA : ' Fee Required

7. Name and Address of Gurrent Registerad Agent

f\ﬁme .

orman C. Burke

Street Addrfzss (P.C. Box Number is Not Acceptable)
h68 NintheStreet

Suite 137
Naples FL | 93305-6620

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature. lyped or printed name of regisierad agent and ttle f appiicable. DATE

9. MANAGING MEMBERS / MANAGERS
TTLE Managing Member

NAME Norman C. Burke

sweeranchess | 568 Ninth St, Ste 137

CITY-ST- 2P Naples, FL 34102-6620

e
- NAME
STREET ADDRESS
CITY-ST-21P

1ImLE

NAME

STREET ADDRESS
Cay-sy-zip

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE |

NAME

STREET ADDRESS
CITY-ST-21p

11. I'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3]{i), Florida Statutes. | further certify ihat the information
indicated on this report i3 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 recgiver o trustee empowerea (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm(/l . S /=02




