2001 UNIFORM BUSINESS REPORT (UBR) T

1. Entity Name _ F’LED
PORT 95 DEVELOPMENT, LL.C.
01 APR 23 PH I
g i 5 O g
SECRE Y
Principal Piace of Business Mailing Address TALLAH }fi@ = UF{“[S S?JE 1
2601 E. OAKLAND BLVD.. STE 608 2601 E. OAKLAND BLVD.. STE 608 B A eR L PLAVRE S
FT LAUDERDALE Ft 33306 FT LAUDERDALE FL 33306
3. Principal Place of Busness 3. Maiing Address ”II“I" "I m|| m" Il’" |||“ "m ||”| II"I I‘lll “”’"W Il" ’II’
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0953173 ) Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
7 Fee Required
6.-Name and Address of Current Registered-Agent e | T T 7, Name and Address of New Reglsterad Agent
Name
RICHARDSON, KENNETH E Street Addrass (P.O. Box Number is Not Acceptable)
- ree ress (F.U. X Numoer I1s O
260t E. OAKLAND BLVD., STE 608
FT LAUDERDALE FL 33306
City FL -Zip Code
8. The above named entity submits this statement anging its registered office or registered agent, or both, in the State of Florida.
. ' %
SIGNATURE - . _ ___ 7 é/a/
. Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
S TOOOOY 1 S0 26 7 ——23
FILE NOW!!! FEE IS $50.00 570 =~0104 T=-0031
Make Check Payable to Department of State *****ED_ DD **#‘**’E‘;D. DI:I
9. MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS /CHANGES
TITLE MGRM . . O pelete TILE [ Change {1 Adition
NAME RICHARDSON, KENNETH € NAME
smeer aovhess | 2601 E. OAKLAND PK BLVD #608 STREET ADDRESS
crv-st-z¢ | FT LAUDERDALE FL 33304 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -, o [ -CITY-ST-ZIP - .
TME , O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
-STREET ADDRESS ‘ STREET ADDRESS
CITY:ST-2P CITy-St-2P
TME . ] Delste TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-§T-21P CITY-ST-ZIP
TILE O pelete e ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGESR, A AUTHORIZED AEPRESENTATIVE

f{/%/ Loty

Daytimg Phong ¥

dS 28ECEND

CR2E083 (11/00)



