2001 UNIFORM BUSINESS REPOFT (UBR)
DOCUMENT # L99000008688 L. ' FILED

1. Entity Name

)

PORT DEVELOPMENT, LLC 01 APR 30 A_H (13
rincipal Place of Business ili SECRETARY 0
Principal Place of B Maiiing Address TALLAR ASSEE-FFE&{.{SA

4o =5 ocean BLND LQUOME
?cans\«uo T 2IDBoL2

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, _. Applied For
G5~ 676 1567 Not Applicable
Zi Count Zi Count i
P ountry i ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
'\ : !
"b Cl\\(\ﬂ.‘r(.. 2 m K‘\'\M‘Q f ! ] is & Street Address (P.O. Box Number is Not Acceptable)
271 FHed e Core
[ rag
Soamosta | TR BHTAN City FL l Zip Code |
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and litla if applicable. {NOTE Regstered Agent signature required when reinstating) DATE
e NI R 18 ss0.00,
i el Rt e i ‘g..‘.__-ww" SELPEER P S U - —
Make Check P: };j bie to Department of State .
’ it }i ] : A )
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TiTLE Mmar. [ pelete TITLE [T Change [T Addition
NAME Ashlc 3 NAME
STHEET ADDRESS | gy, ¢ <_;1 é\g;";}g v D STREET ADDRLSS
CITY-ST-21P RO M O Ao Tt s R I ¢ITY-ST-2IP
TITLE mg @ [ pelete TITLE [ Change T Addition
HAME oo A GrDD5S NAME SOONN4 2 20E S — -1
SRECTADDRESS | V™ b S DCEan) BLND STREET ADDRESS - '_%S;I; %‘.’Eﬁ: _'ﬁ ﬁ 'f?_‘.“ 21
CITY-ST-ZIP ?QM AtNO "FL 32007, CiTY-57-2IP . " T [
THLE O pelete TITLE [ change [ Addition
KAME NAME - - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
-
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDF.!SS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TiTLE . ] Detete TME [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY - ST-21P CITY-ST-21P
TITLE T Detete THLE [Jchange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with t
indicated on this report is true and accuratg an

mited liability company or the receiver orfrusigedmpowered tQ ute tt s report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

i filing does not qualify Wemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
1 my signature sha 2 the same legal effect as if made under cath; that | am a managing member ar manager of the

4! wj/o' fﬁm\ 14- 35>

SIGNATYRE AND TYPED ORﬁNTED NAME OF SIGNING MANAGING MEMBER, H'ANAGER, OR AUTHORIZED REPRESENTATIVE Dfte . j\;ﬂle Phone ¥

CR2E083 (11/00)



