2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8-00 am

DOCUMENT # | 99000003821 ecretary of State

Entity Name
) D;:.LA PORTA HOLDINGS, L.L.C. 04-03-2002 90020 040 *30.00

Principal Piace of Business Mailing Address
100" 36TH STREET. STE F 1300 36TH STREET. STE F
VERO BEACH FL 32960 VERO BEACH FL 32980
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3586825 Applied for
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?esa.ggq L:;Ai:l:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
DELLA'PORTA' RAYMOND A Street Address {P.0. Box Number is Not Acceptable)
1300 36TH STREET, STE F
VERQ BEACH FL 32960
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
e Malke Check Payable to Department ot State
BCue By May 1, 2002
9.~ MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR {1 petete TRE [1change [ Addition
NAME DELLA PORTA, RAYMOND A NAME . ..
STREETADDRESS | 1300 36TH STREET, STE F . STREET ADDRESS : .
CITY-S7-2IP VERO BEACH FL . CITY-ST-ZiP
TILE MGR {7 Delete THTLE (O change [ Addition
NAME DELLA PORTA, MARGARET NAME
STREETADDRESS | 1304 36TH STREET, STE F STREET ADDRESS
GITY-ST- 2P VERO BEACH FL CITY-ST-2IP
TIMLE [ Delete TITLE . [ Change [ Addition
NAME . — - —_ - - : o ' NAME’ ’
STREET ADDRESS STREET ADDRESS
CITY‘ST-ZIP CITY-ST-2IP
TILE, [ Deieie TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CiTy-sT-2IP CITY-S1- 2P
TITLE ~e 1 pelete TITLE [ change  [T] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119, O7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true anglaccurate and that my gignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the gécdiver or trustee emp red 10 exec his reggrt as required by Chapter 608, Florida Statutes.

/7«4/0)/

TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimng Phons #

gy

CR2E083 (9/01)



