2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uam
DOCUMENT # 99000006300 T

1. Entity

PORT 95 DEVELOPMENT, LLC. v FiLED

03 StP23 & 800

Principal Place of Business Mailing Address
“OAKLAND BLVD. STE 600 2601 €. OAKLAND BLVD.. STE 608 : SE' RETARY UF ST ATE
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 ALLAH; r* = CLORIDA
2. Principal Place of Business 3. Malllng Address I | ||“| ||
3300 SW_Aot- Aven 3900 SO Aot Avenwe
Sul. Apt. #, eto. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
ity & State ‘ ity & State 4. FEI Number 650953173 Applied For
Ff' (-CLM.G‘(-’dO.Le' ¥ F C * (.Q.Ude,fda.le FL, Not Applicable
.%333 (2 COEBW < {)\ Z% 2202 i‘ u A 5. Certificato of Status Desired [ §959 ggq fddional
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Narme .
RICHARDSON, KENNETH E IKenmed £, Kichordson
2601 E. OAKLAND BLVD., STE 608 : Streot Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33306
390> SLO 3o PAvenuwe ¥3
City ﬁ {_ : /dQLQ FL Zip goda [2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — /g__, q-{}-o3

gnature, typed o printed name of registered agent and 1itie if applicadla. (NOTE: Ragi d Agent sig ired when reinstating) DATE

$0.00 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME tlete e "Me il [ Thange (™ Adition
NAME RICHARDSON, KENNETH E % NAME Kenrath 5. Bichardlson
smreer avoress | 2601 E. OAKLAND PK BLVD #608 STRETADRESS | Qoo &L 3ot Avenue | 32
CITY-5T-2IP FT LAUDERDALE FL 33304 ¥ cirv-st-ar . Camde~d “L‘ =14 553”,
TME ] Detete ] me O Change  [J Addition
NAME NAME NI —
AN B I..,
STREET ADDRESS STREET ADDRESS 11, 'jl'll‘ i I{ "“i j“ér_?_ ?» ‘!1 = 1[-} i
CITY-S1-7IP CITY-ST-2IP WAL - e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P . CITY-5T-2F
TITLE [ Delets TINLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z]P
TITLE [ belete TITLE : [Ochange 3 Addition
NAME ' MAME
STREET ADORESS _ STREET ADORESS
CIFY-ST-2P GiTy-st-2p
e O oelete TITLE [ Change ] Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) LITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 it made under oath; 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: __ LACEZAYAE BESUIRED  qluey asH-Ri- bt

SIGNATURE AND TYPED OR PRUINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Toae ¥ Daytire Phone #

L€ 200

dd

CR2E083 (4/03)



