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2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # - L.99000002414

1. Entity Name

WESTPORT HOLDINGS TAMPA I, LL.C.

(i

= .. FlLED
00HAY 15 AH 9: 0L

SECRETARY QF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

3801 PGA BOULEVARD. SUITE 805

3801 PGA BQULEVARD. SUITE 805

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2757 .
'2. Principa! Place of Business. 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number - Applied For
D@- /5'5 ; 91?&5 Not Applicable
Zip Country Zip Country 5. Cortificate of Stus Desrea [ 92+00 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ——— U - - . Name. e e e [T T e e e e o T L N ST
LANDRY, LAWRENCE .L : Street Address (P.O. Box Number (s Mot Acceplable)
3801 PGA BOULEVARD, SUITE 805
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registerad agant and titte if applicabie {NOTE: Registered Agent signalura required when reinstating) DATE
L . .. -FILE NOW!!! FEE IS $50.00 - - - e
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10, ADDITIONS CHANGES -
. MGR : O detets niE O chacge [ acattion |
XAME WESTPORT REALTY ADVISORS, LTD. HAME — P %
3801 PGA BOULEVARD, SUITE 805 STEEET ADDRESS S000 |;l P 2o3g5— —T 8
PALM BEACH GARDENS FL 33410 SITY-ST-TIP -6/ 093/ 00--01034~-0105 d
- Ty, - o
- ‘ O petets Tme ' ©
e NAME
STREET ADDRESS S$TREET ADDRESS
CITY-31-2P CITY- 87-2IP .
TILE . . [ petete TITLE [Jchangs [ Acdition
i e e Aol I - ' - — - L
NAME 1= T S (1L S
STREET ADDRESS ’ SIMEET ADDRERE |~ e —e e = =
CITY- 37-21P CITY-81-2IP - -
e 7 petste TIMLE [ thange [ Acditton
NAME NAME
STREET AODRESS STREET ADDRESS
¥ CITY-ST- 1P
[T [ peiete TITLE [ changs [ Adeition |
A st S it el =
. MaME ] - ENEES R = S e e
. T e e ' '
e T g STREET ADDRESS
ax cITY-$T-2IP
i3 [ etete e Ol change [ Ataimon
~ NAME
STREET AGDBESS
. S CITY-$T-21P
:f,'fhérla.'bx'eé:tnft that the information supplied with this fling does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information
- " irfdicared &n this repart 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
. Jimiﬁ&cﬂ?aﬁui!’y compariy or the raceiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- ‘ﬁfo . Adch bo
13 2o St -t -(2LS
Date Daytme Phone #




