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, 2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  L99000003821 FILED

1. Entity Name

DELLA PORTA HOLI?INGS, LLC. 00 JAN 28 PH L: 2 |

SECRETARY OF STATE

Principal Place of Business N Mailing Address c
1300 36TH STREET. STE F 1300 36TH STREET. STE F TALLAHASSEE. FLORIDA
VERO BEACH FL 32960 VERO BEACH FL 329604847

AR LM OO

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. : ] ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State -~ 4, FEI Number ol Applied For
: “ Jey Cj - ”%Cpg;b NGt S0 i 0
7Zi t i ’ i
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELLA-PORTA, RAYMOND A
1300 36TH STREET, STEF -~ — .~ —~ "= ===
VERQ BEACH FL 32960 .

. Street Address (PO, Box Number is Mot Acceptabie)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title If applicable (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
i s mien miemm s se. = .= - ._ -} Make Check Payable to Department of State |.. . . e 2 et e L
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TImE MGR o 1 pelets TIMLE Clcoamge [
RAME DELLA PORTA, RAYMOND A 0 e FOrTTe 1 2 1 a2
staeer anoness § 1300 36TH STREET, STE F STREET ADDRESS T S R NN DA
arv-st-ne | VERO BEACH FL CITY-3T- 7P P P i
TE MGR O petsts TmE [Jehange [ -7
NAME DELLA PORTA, MARGARET NAME
steeer Aooaess | 1300 36TH STREET, STE F STREET ADDRESS \
emv-st2e | VERO BEACH FL o o Newww N
Wi T ) [ Detet "Time : 4 C]chamgs [
NAME . NAME 4
STREET AODRESS M STREET ADDRESS
CITY-ST-217 ~ _ ciTy-8T- 1P
TIME i Cloeete TME Ochange [
T hamE T TR T s o e ~ o - | HAME = - - - - -
BTREET ADDRESS STREET ADDRESS
CITY- $1-21p CITY-$1-2IP
TME ] petete e Do -
NARE NAME
STREET ADDRESS ‘ STREET ADDRERS
Y- ST-2P ' CITY- $7- 1P
TITll" ) [ petet e [Ochange [~
RAME NAME
BTREET ADORESS ] ETREET ADDRER3
CITY-81- 1P . ) CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 liabillty company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ Gy 708 I v/ /#Z VR0 /4‘7;/99  SB/5BT /e

" SiGNATURE AD TYRED SWPRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER / oae Daytime Phone




