2000 UNIFORM BUSINESS REPORT (UBR) : APF;RNUDVED

DOCUMENT #  M99000001178 ~ FILED
. Entity Name
SOUTHPORT INVESTMENT COMPANY, LLC ’ 00 APR |8 PMI2: 29
SECRETARY OF STATE
Principal Place of Business Mailing Address ”\L LARAS SFE, FL OR DA
1911 65TH AVENUE WEST 1911 65TH AVENUE WEST
TAGOMA WA 99465 TACOMA WA 98466-6225
S S R ARA A0 fm g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0L ALY
City & State City & State 4. FEl Number Applied For
91'1978936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;59 22] L:::!ec:;tional
- — — "—6. Name and Address of Current Registered Agent ~—7~Nama and Addréss of New Registered Agent™ "
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle If applicabie. (NOTE: Registerad &gent signature reguired when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGR [ oosete Tme [ cnangs [ Agdition
nase PAGE, J. DAVID naue
STREET ADORESS | 1911 §5TH AVENUE WEST STREET AOBHERS
CITY-3T- TP TACOMA WA 08466 HTY-3T- 2P
TIMLE [ petetn TITLE [T Cuanga E] Adiltion
NamE MAME 1000032571 1 —
STREET ADDRESS : STREEY ADORESS -5/03/ DD""“]I 1551 d
Y- ST-7IP Y- Y- 7P ' ‘ st 00 seekaS0, 00
T [ Detete E O chengs [ Addition
NAME NAME
TREET ADORESS STREET ADDRESE
CITY-3T- 21 CITY-$1- 1P
TIME ] betetn TTLE [ changs ] Addition
NAME MAME
STREET ADDRERS STREET ADDRESS
CITY-81-21P I CITY-3T- 2P
TITLE 7 Daete TITLE [ chianga [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
ov-s-oe HTY-3T-0P
VITLE [ belots TTLE CJchangs ] Aedition
NAME NAME
" FREET ADDRERS STREET ADDRESS
Y- ST-21P |

11. | hereby certify that the information supplied Wlth thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statufes. [ further cerlify that the information
indicated on this report is true and acouraje- Fsignature shalt have tha same Jega!l effect as if made under oath; that | am a managing member or manager of the

dd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __| _PfaNIBZL =7 PEQUIRED | Davd Hae 41700 727004 3lete0

D NAME G qu MANAGING MEMBER OR MANAGER Date Daytime Phona #

gy 6299100

CR2E083 {9/99)



