2003 LIMITED LIABILITY COMPANY

FILED
Apr 10,2003 8:00 am
ecretary of State

3/

" __UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # L.99000001239

1, Entity Nama

DELRAY ESTUARY, L.C.

03-31-2003 90001 035 **%*50.00

Malling Address

668 SOUTH MIUTARY TRAIL
DEERFIELD BEACH FL 33442

Principal Place of Business

666 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
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2. Principal Place of Businress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65»-0921448 Applied For
Not Applicable
Zi | Zi G
P Country P ounty 8. Certficato of Status Desired [ $9-00 Aditonal
- e tie. — Wil o Wty " st ot Y s iy, S | o it o e A B et | i S Aare R FeeHaquIred )
:3 NmnMAddreuofCurremHg_m Agent 7. NameandAddressome Re@and_gn
e tﬁ’ “\—m. ‘:’ue Name = . - ETF _ I
—_— _GORPCO INC._ Y e == i i
2899 SOUTH BAYSHORE DRIVE, 7TH FLOOR Street Address (P.O. Box Numnber is Not Acceptable}
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its reQisterad office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha cbligations ot registerad agent.
SIGNATURE
Sigratune, typad of DHntsd RS Of registered ROBNL and 1o if applicable. {NOTE: Regisiarsd Agant SignatLre raquined when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
K Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES .
me MGRM O Detete TRE [ocning [ Asdition | &
NAME PORTEN, SCOTY NAME g
SRETADORESS | 866 SOUTH MILITARY TRAIL STAEET ADDAESS g
cTy-57-29 DEERFELD BEACH FL 33442 CITY-ST-2P &
me i O peete TME O change [0 Addition g
KAVE COREN, GEORGE J NAME
STAEET ADORESS | 686 SOUTH MILITARY_TRAIL STREET ADDRESS | -
orv-s1-2¢_ | DEERFIELD BEACH FL 33442 cirv-st-20
TME ' 0 oelete TmE
NAME ; NAME 17 o
STREEY ADDRESS — - S S S ST R T TREET ADDRESS | " -
GHTY-5T-2P ' CTY-$T-TP
LE O Osieta TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp CITY-ST-21P )
e O belete TME Ft T Ol change [ Acdition
NAME NAME L ¢
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP
11. | hareby certify that the information suppfled with this fiing does not qualify for the e. tion stated in Section 119, 07(3}(1) Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the sa e : that } am a managing member or manager of the
~ limiied liability. company or.the.receiver or.ltustes empowered lo execute this repon i )'L ﬂ#a Icki S,
dedelot L L .,,’ L .
' SNATURZ A0 ol S =
SIGNATURE: ./ ICGNATLIY 7~f y 52z / 3
SIGNATURE AND o@dﬁm MANAGING ualssn.wmoa Daytime Phone #



