2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MOQO 0dp2232 Secretary of State

May 22, 2002 8:00 am

1. Entity Name
ok e ok ok
WESTPORT HOLDINGS UNIVERSITY VILLAGE, L.L.C. 05-22-2002 90265 010 *#750.00
Principal Place of Business Mailing Address
PALK-BEACH GARDENS-FE-33410 PALH-BEACH GARDENS FL 3330
0 £
F T v e A
Yo invarsihVillase
Suite, Apt. #, etc. v ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
12250 N DSad Shrevt 280 P6 ADlug, Ste Ra
City & State City & State 4. FEI Number Applied For
(ﬂ.nppa. i ’-Pa.!rn 6¢.¢-¢.€- qaﬂns, T 65—1059089 Not Applicable
Zip Country Zip ‘ﬂoumry . . $5_00 Additional
23t Hillsberawmt, | 3340 |Paun 5 Qerficate of Satus Desired. L Fog Roquired
T 6. Name and Address of Ctifrent Registerad Agent 7. Name and Address of New Registered Agent
Name -
LANDRY' LAWRENCE L Street Address (P.O. Box Number is Not Acceptable)

3801 PGA BLVD., STE. 805

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstatng) BATE
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
TITLE M [ pelete TITLE Ochange 3 Audition
NAME WESTPORT ADVISORS, LTD. NAME
STREET ADDRESS 3801 PGA BLVD, STE 805 STREET ADDRESS
CeTA7 | PALM BEACH GARDENS FL 33410 i
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
e ’ " Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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 liability company or the receiyer or frustesgffipowered to execute this report as required hy Chapter 608, Florida Statutes.

SIGNATURE: ‘ ﬂ?(?ﬁjﬂ%}:ﬁg‘a{ ~ef rest L f}‘w\ '-f]lb(ol (S“’D! )4,,3)(

SIGNATURE AND TYPED OR PHINT¢ NAME OF SIGNING MANAGING/MEMBER. MANAGER, OR AUTHORIZED F‘IEPHESENTA“VE Date Daytime Phona #

OUT144955 ||

CR2ZE083 (9/01)




