A

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

: , Apr 04, 2 :
DOCUMENT # 1. 99000008688 gcretar(;fo(%fssgz?tg "

1. Entity Name
PORT DEVELOPMENT' LLC 04-04-2002 90008 046 ****50.00
Principal Place of Business Mailing Address
1460 SOUTH QCEAN BLVD. 1460 SOUTH QCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
67567 Not Applicable
Zip Country Zip Country 0 $s_00 Additional

5. Certificate of Status Desired Fee Required

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

B ame D;«?VID b/ef:fﬂ‘d)\

Street Address (P.O. Box Number is Not Acceptable)

DIt Tyle— § A

City /7L,//y wWheA FL | 338

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

SIGNATURE / > cL—
Signalure, fyped ¢r printed name of registered agent and title if applicabla. (NCTE: Registered Agent signatura required whan reinstating) [4 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiiE “MGR 52 Delete TiTLE mE, D) change X Addition
NAME GRO NARD NAME CARRM. M AICIN
STREET ADDRESS |  { BLVD STREETADDRESS | YWO S wowad FLilp BHLNO
CITY-ST-2IP MPANO FL M CITY-ST-2IP ROCA 2AToN, F€ Iy
:;;EE - B Delete :AT:E n‘*‘\\g S—Mw AL P RO [ Change Addition
Auviecg LArE
STREE( ADDAESS CEAN BLVD. _ srheeT aoppess | V1990 DF
EITY-ST-2P OMPANO BEATH FL 33062 avstze | ex@  gAaven, 38 334Ab
TITLE - L ) [ Detete THLE ‘ _ DOcnange [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dslete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE 7 petete TITLE [ Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

11. | hereby certify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0, . L CARGL Ml 1o/ 3oL Ge{ (CSF

SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2FENAA (€ 11)



