2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L99000004708 A

1. Entity Name

WESTPORT HOUSING TAMPA, L.L.C.
00 APR 29. AM10: 58
, SECRETARY OF STAT
Principal Place of Business Mailing Address T AL L. A%LASRSES r}-_-i) g‘?\,; E A
3801 PGA BLVD 3801 PGA BLVD o '
SUITE 805 SUITE 805 .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2757 -‘
2. Principal Place of Busi'ness 1 3. Mailing Address “""l“ ||| ‘IM' 'lm ||m |||” "mllw II"“‘I”'"“ "m m“ll'
12401 N, 22ND STREET
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
TAMPA: FLOPIDA 65"093732“ Not Applicable
ZISDB 6 1 2 Couniry US Zip Country 5. Cerlificate of Status Desired [ fese'ggﬁicgtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS’ ALYS NAGLER ESQ Street Address {P.0. Box Number is Not Acceptable)
GARY, DYTRYCH & RYAN, P.A.
701 US HWY ONE STE 402
N PALM BEACH FL 33408 City FL | ZrcCoce
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titie if appiicable. [NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
9. . iVIANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR s O petsts TITLE [Jchaope (7] AdeTtien
NAME WESTPORT REALTY ADVISORS, LTD. NARE SOOI o ANORs - -2
staeet aoogess | 3801 PGA BLVD SUITE 805 STREET ADDRESS OEA12/00--N1024--015
CIvY-8T- 2P PALM BEACH GARDENS FL 33410 CITY- 21- 1P e w et DA swwwsth 10
TITLE ] 1 petsts THLE [] change [} AddItion
NAME NAME
STREEY ADDRESS o RTREEY ADDRERY
CITY-$T-2IP CITY-T-21P
TITLE B . [ petete TITLE =TT " Dchmgs [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-1P
TMLE [ eteta TLE [ changs [ Aaditton
NAME . _ - - - HAME
SIMEET ADDRESS | . s }17 T ] STREET ADDRESS
LITY- ST-2IP b b, e CiTY-31- 1
TITLE Yall (] nelete TITLE ‘ Jchangs [ Aoartion
NAME ‘ NAME
STEEET ADDREYS ! o : STREET ADDRESS
CITY-8T-2IP o ) ' CITY-ST-2IP >
TTLE | [T peter T Conange [ Aditien
NAME oo ‘ NAME
STREET ADDRESS : B STREET ADDRESS
CITY-8T-TIP ’ CITY-3T-7IP

11. | hereby certity 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 liabiiity compan or the receiver or trusteg empowered to ex#Rute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN ¢ N ABER QR MANAGER Date Daytime Phona #

SIGNATURE:

CRzE083 (9/99%



