s

FILED
2003 LIMITED LIABILITY COMPANY Aue 25. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

S t f Stat
PEJCNUMENT # MO02000000725 ry of > .
ntity Name 08-25-2003 90040 032 50.00
PORT RICHEY {NVESTMENTS, LLC
Principal Placg of Business Mailin t
7452 JAGER COURT Y SweEH SBumr
GINGINNAT) OH 45230 CINGINNAT! OH 45230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Chty & Stalo City & State a. FEI Number APPUIED FOR Applied For
ol -0 b_g_gg. Nat Applicable
AP ot B e e T2} e F e e e b e g o | s Ty s T
Zip i Country=—=- Zip Country 5. Certlflcate of Status Desued I:l $5 00 Agditional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
MORRIS, WILLIAM G
247 N. COLLIER BLVD STE. 202 Street Address (P.O. Box Number is Not Accepiable)
MARCO ISLAND FL 34145
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 Florida. | am familiar with, and accept
the obligations of registered.agent.
SIGNATYRE "
. Signalure, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
$0.00 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. V MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE [ Detete TITLE O Change [ Addition | S
AVE HUESING, JAMES R ot s
STREET ADDRESS 7452 JAGER COURT STREET ADCRESS §
crv-srze | CINCINNATI OH 45230 ciTv-ST-7P g
TITLE 2 petete [ [3Change [ Addition | O
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P — L e . . JOTSTIP L e s s e e e = e
TINE O pelete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-7IP ChY-51-7P
TME O delete LE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTy-§T-2IP CITY-ST-ZIP
TMEe 0 etete TIME [J Change [} Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Deleta THTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang signature shall have the samg ect as if made under cath; that | am a managing member or manager of the
timited liability company of the receiver ot S requirgd by Chapter 608, Florida $tatutes.
SIGNATURE: B-B302
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEWH}IZED REPRESENTATIVE Date Daytime Phona #




