2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M00000002235

1. Enlity Name

WESTPORT HOLDINGS LA POSADA, LLC

Mailing Address

3801 PGA BLVD.. STE. 805
PALM BEACH GARDENS FL 23410

Principal Place of Business

3801 PGA BLVD.. STE. 805
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

=1 I

IR

Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90067 008 ****50.00

966843

NI

City & State City & State 4. FEI Number Applisd For
65-1059095 Not Applicable
Z Count Zi Count| i
® - modmny P N ouniry 8. Centificate of Status Desirad ] $5.00 Additional
s R N e o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANDRY' LAWRENCE L Streat Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD., STE. 805
PALM BEACH GARDENS FL 33410
. City FL Zip Code
8.,The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, lypad or printad name of registared agent and tite if applicable. (NOTE: Registerad Agent signaiture required when reinstating) CATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE M [ Delete TTE (3 Change [ Addition
HNAME WESTPORT ADVISORS, LTD. NAME
STREETADDRESS | 2801 PGA BLVD., STE. 805 STREET ADDRESS
oSt | PALM BEACH GARDENS FL 33410 c-st-2¢
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-§T-21p Q cmy-st-ze S R ..
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TTLE [J Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report s 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 ifability company or the recei‘\.y;:rustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: QRRKE 9A> o

SIGNATURE AND TYPED OH’J/‘ﬁ’fNT‘ED NAME OF SIGNING MANAGING IIEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davtima Pneng #

0015052 HH

CR2E083 {9/01)




