2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O000002232 ™ FILED .
WESTPORT HOLDINGS UNIVERSITY VILLAGE, L.L.C. 0f JuL 10 PH L: 6
ARy OF STATE
Principal Placo of Business Mailing Address T?{:EZE hl?—,{i. TELORIOA
3801 PGA BLVD.. STE. 805 3801 PGA BLVD.. STE. 805 ‘ !
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2, Principal Place of Business 3. Mailing Address |l||’||u|l| “"” w I|l” m!' |||” ““I""I “III |'|I| ””l"ll ‘ll'
Suite, Apt, #, efc. S, ApL ¥ oo, | DO NOT wnw:ie IN THIS SPACE m JH
City & Stato Ciy & Stale 4. FEI Numbar b2 — 105 7087 Applied For
: —~ARPHERFOR Not Applicable
Zp Country Zp , Couniry 5. Certificate of Status Desired . d ?ez ggq;:’;‘;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : Name L -
LANDRY* LAWRENCE L Street Address {P.0O. Box Number is Not Accepiabtej
3801 PGA BLVD,, STE. 805
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

. BIGNATURE

J¢  S20rio0

CR2E0B3 (11/00)

Signature, typeq or printed name of ragistered agent and title if gppticabig. - (NQ'EVE:WHegiflerqd Agen_l sigr_la!yre _Leguirqg _vﬂ\e_n re‘msl_ating) . . DATEi U B _ .
- FILE NOWH! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE | Mentbef, O Detete TLE ‘ [ Change [ Addition
::HMEET ADDRESS wtsfﬂ(( v/ g 5’ ¢ g ::I‘EEEI' ADCRESS .
CITY-ST-2IP Séo -Pé‘q <€l 5 .57'1’5'0( - CITY-ST-2IP
il Dol Aecch Gesdess, i I2Y00 ST 7
TITLE [ Delete TITLE O change  [J Addition
NAME NAME - =i =
STREET ADDRESS STREET ADDRESS 30 2 l'_ll;l 4?% 1?:}Uﬁ!§'4--l] 1 o
CITY-5T-21P OITY - 5T-2P ***** c0.00  seesl, ad
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE O Delete TITLE (] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-21P
TITLE [ Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
TME ; [ Delete mLE : CJchange [ Addition
NAME 1 NAME
STREET ADDRESS [* STREET ADDAESS
CITY-ST-21P CITY-5T-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 accurat at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fd by Chapter 608, Florida Statutes.

fimited liability company or the racgiver or frustee gmpowered to execute this report as requis
B ¢

SIGNATURE: wh & ‘//34. Ja1 S( 21238

SIGNATURE AND TYPED OR PRINTED N%E OF SIGNING MANAGING Il!ilBER MANAGER, OR AUTHORIZED D REPRESENTATIVE ¥ Daw Daytime Phone ¥



