FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U Sgp 02, 2003 8:00 am
ecretary of State

DOCUMENT # L99000008688 09-02-2003 90123 014 ****50.00

1. Entity Name

PORT DEVELOPMENT, LLC
Principal Place of Business Mailing Address _
1460 SOUTH "BLVD. 1460 SOUTH-OCEAN BLVD.
POM ! CH FL 33062 PQ BEACH FL 33062
T PP L RO TR
(350 N.Ocean Bled | /350 M Jeeav BLud _
Suite, Apt. #. etc. Suite, Apt. #, etc. iﬁxCHECK HERE IF MAKING CHANGES
City & State - ity & State . 4. FEI Number Applied For
Fortane Legea FL | Dapan Beaciy, FL 650067567 ol Apploabid
éI%D 6 L Country é% L 2 Country 5. Certificate of Status Desired O fese'ggﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
~~-WEISMAN;-DAVID ==~ === = 2= sl L S S e
2021 TYLER ST. Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020
o City " FL | Zecese

8. The above named entity submits thig 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.

STGNATURE
Signature, typed or printad nama of ragisterad agent and title If appicabie. (NOTE: Ragistered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR MINKIA O Delste TTLE [ Change [ Addition
NAME MIGIN, CAROL NAVE
STREET ADDRESS | 4405 WOODFEILD BLVD. STREET ADCRESS
oTstze | BOCA RATON FL 33434 ost-2p
TILE MGR ~ 0 petete TILE [l Charge [ Addition
e HALDRIN, MAURICE /AL P ERIA/ e
STREET ADORESS | {7890 DEAUVILLE LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e PO S .
P R Rea e AR R -1 1 R T '
TILE [ Delete TALE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip
THLE O elets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-§T-Zip

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 fiability company or the receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q%@-@M ' =DAhos. Miwki S 2803 G/ i9p MIp

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

0011014

CR2E083 (10/02)



