FILED

2002 UNIFORM BUSINESS REPORT (UBR)  nrav 15. 2002 8:00 am

DOCUMENT # {.99000009220 Secretary of State
05-15-2002 90057 048 ****50.00
NEWPORT CAPITAL, L.L.C.
Principal Fiace of Business Mailing Address
4905 W LAUREL ST 4905 W LAUREL ST 2
SUTTE 20 SUTTE 200 80102852
TAMPA FL 33607 TAMPA FL 33607 )
e S AL AR AR
Suite, Apt. #, atc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3625971 Mot Applicable
“ip Country Zip Courtry 5. Certificate of Status Desired ~ [] §5.00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . .. . e e e | MName - - 5. - - - s £ =
E;On.srs‘?dggg.EST Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33607 , .
City FL Zip Code

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 Fleriga.

SIGNATURE
Signalure, typed or printad nama of registered agent and titla if applicabls. {NOQTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MEM R e [ Change  [J Additicn
NAME CARTER, JOHN E NAME
STREET ADDRESS 4905 w LAUREL ST SU[TE 200 STREET ADCRESS
CITY-3T-2IP TAMPA FL 33607 CITY-8T-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Aaditicn
-~ NAME - -~ " -- - eme e - NAME == - - e - e : .o - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE {1 Delete TITLE Ochange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TME 3 Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ Delete TTLE {7 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CTY-ST-2P

11. I hereby certify that tha information supplied with this filing does not gualify for the exernption stated in Section 113.07(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 if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee gmpowered to executa this report as required by Chapter 808, Florida Statutes.

smnmune:qq@%f FREQULIRED 2/ /b2 ( =0 281 000

SIGNATURE AND Wy‘ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [4 Dard Dajytime Phona #

CR2E083 (9/01)
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:
2



