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2001 UNIFORM BUSINESS REPORT (UBR)

oLy

DOCUMENT# MOO000002234 . ™ FILED |

1. Entity Name

WESTPORT HOLDINGS HIDDEN SPRINGS, L.L.C. o} JuL 10 PH L L6
ETARY OF STATE

Principal Place of Business Mailing Address »I EEE{R}\H A 3 -\, FLOR!DA

3801 PGA BLVD.. STE. 805 3801 PGA BLVD.. STE. 805

PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS Fi 33410

||IIIIII|HIIllﬂlll?!lllﬂIIlHIllNIIIIIIIIII|I|1IJIIIIIHHI|I|1II|

2. Pringipal Place of Business 3. Mailing Address

Suita, Apt. #; etc. Suite, Apt. #, elc. DO NOT WRITE N THI ? SPACE mj

L5~ 105708

City & State City & State 4. FEl Number Applied For
. ’AEBUEG"FGR— Not Applicable

Zip Country Zip Country 0 $5.00 Additional _

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

it Lo N PRI e T fmermmm= o _E?IT-E‘— = e S o = S S
LANDRY, LAWRENCE L Street Address (PO Box Number is Not Acceptable)
3801 PGA BLVD,, STE. 805 ,
PALM BEACH GARDENS FL 33410 ‘

City FL l Zip Cods

8. The above named enlity submits this statement for the: purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4 62100

SIGNATURE
- Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Aq_em signature required when rs_i_nslating) . CAIE
1
4}; . FILE NOW!!! FEE IS $50.00 !
e Make Check Payable to Department of State
.

9. - MANAGING MEMBERS / MEMBERS 0. ADDITICNS/CHANGES R
TE henbef et [ Delete TITLE [l Change [ Addition
NAME Wiesdpatt Afomors, L NAME

STREETADDRESS | BSol Plm Dlod, St e505 STAEET ADDRESS

CNY-ST-2P [Pl Deact G@nﬂ-%’, Fr 3340 CITY-57-7IP

TITLE O pelete TITLE . EI Change [ Addition
NAME HAME _ A

STREET ADDRESS STREET ADDRESS rminl 0

CITY-ST-2IP CTY-5T-7P -

TITLE =] i st St L iy _ . E!:Delete : me - ) } e e ¥, Cha

NAME NAME

; 3 [ gy i —

STREET ADDRESS STREET ADDRESS, | - 7 Ton %%ﬁ?}?_}n 1 Dg?;zul 2
CITY-ST-2P STY-5T-21P - f

TITLE O pelete TITLE : [ Change C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§7-2P

ITLE [ pelete TILE [JChange [ Addition
NAME g NAME '

STREET ADDRESS' | ' STREET ADDRESS ’

oY-stap ) CITY-ST-2P

MmE % ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-57-7IP

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 angd that my signature shall have the samg lags ®affect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiyer ortriistee empowarad to executs this ref S required by Chapter 608, Florida Statutes.

SIGNATURE: i“ : 1;,;,5:%-AALV.24E(’ H/J.Jo: SCi- (a‘l""}Z'zw

SIGNATURE AND TYPED OR PRINTED NAI‘E}F SIGNING MANAGING MEMBER, MNIGEH OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

CR2E083 (11/00)



