H

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELLA PORTA HOLDINGS, L.L.C.

DOCUMENT # | 99000003821 ' FILED

01 JAN29 PH L: 21,

Principal Place of Bﬁsiness . Maiting Address o b v
. SECRETARY OF STATE
1300 36TH STREET. STE F 1300 36TH STREET. STE F . TALLAHASSEE, FEDRIDA
YERO BEACH FL 32960 VERQ BEACH FL 32960 . '
2. Principal Place of Business 3. Mailing Address ”"“m mm" m" "“I " “ "I " |"m I‘ m" “"I Im m’
Suite, Apt. #, etc‘." Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied I;or_
' ' 59-3586825 Not Applicable
2z Country zp Country 5. Certificate of Status Desired ] ?fe'ggq lﬁ?:g“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DELLA-PORTA, RAYMOND A Street Agdress (P.O. Box Number is Not Acceplabie)
1300 36TH STREET, STE F
VERO BEACH FL 32960
City FL Zip Cods

B. The above qamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" T R NOWH Y- FREES:$50.00 e - x
Make Check Payable to Department of State <
9. ' MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES
TME MGR ] Delete TITLE ' ‘ " [change [ Addition
:::EET ADDRESS DELLA PORTA, RAYMOND A ::HME; ADDRESS
CITY-ST-2IP 1300 36TH STREET, STE F CITY-$T-2IP : S FRoO03s29 137 —-—3
VERQ BEACH FL i : MNP Ia DU R L[y ey Wy kR

N R g e =t g g -
me MGH O ook me #ppanS, 00 Db s ] fypyon
NAME GAR NAME
STREET ADBRESS ?;&%%Ré%ggn STEEFT 'smssr ADDRESS

. ’ - -
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-20P CIFY-ST-2IP
TIE - S : Ooeere . [ me [J Change [ Addition
NAME NAME - T - ' - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : . CITY-ST-2IP A
meE L - O pelete THMLE ~7 [ 4 [ change [ Addition
NAME \( , ’ NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ’ - - CITY-5T-2/P
TE O oelete TIME [ change [T Addition
NAME : NAME
STREET ADDRESS «« )| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. } hereby certify that the information suppiied 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 ar manager of the
limited fiability company or the regiiver or trustee empowered to execylq this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SHIZP ISP 2P/ 1-28-01 Bl Teald

SIGNATURE ANIPTYPED OR PRINTED NAME OF6iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

LC annny

I

CR2E083 (11/00}




