- - l:
2000 UNIFORM BUSINESS REPORT (UBR) APP&?S’ EY
DOCUMENT # M99000001593 | FILED
1. Entity Name
SP-PORT CHESTER, LLC 00 APR 18 PHI2: O
SECRETARY OF STAIE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
15 EAST NORTH STREET 15 EAST NORTH STREET
DOVER DE 19901 DOVER DE 19901-3609
2. Principal Place of Business 3. Mailing Address ”IIlIl”“I |l“ m" "m m“ "m "m Ilm ”II' I}"Im" "" ||I|
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
LATSAA
City & State City & State 4. FE} Nurber Applied For
22-3638642 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i'ggmﬁf:;ﬁonal
6. Name and Address of Current Regjistered Agent .~ _ _ [ ____________ 7. Nameand Address of New Renistared Apent .~
‘ Name
LEACH, PETER Street Address (P.O. Box Number is Not Acceptable)
% SOUTHPORT FINANCIAL SERVICES
3000 GULF-TO-BAY BOULEVARD, SUITE 300
CLEARWATER FL 33758 " [ciy FL [ ZpCode
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.
SIGNATURE
Signature, typed or printed name of registerad agent and bitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS l 10. ‘ ADDITIONS/CHANGES
TTE MGRM [ pelets TITLE [(Jchangs [ Andrion
NAME PAGE, J. DAVID RAME
svreer acoaess | 1911-65TH AVENUE WEST STREET ADDAESS
cv-ar-2¢ | TACOMA WA 98466 CITY-3T-21P
TE [ Desots me - __l;l Changs (] Addiion
T nAME | SOOo0O323871l5S——b
STREET AURBERS STREET ADORESS | - ~ : ~05/03/00--01155-—-021 :
oTY- 8- 2P . oTv-sTIP Do cowEeenS, 00 seeasB0.00 .|
TITLE [ Deletn TITEE [ changs  [T] Additien
NAME . NAME
STAEET ADDRESS STREET AUDRERS
Cy-$T- 2P CIY-3T- 1P
e [ polem TME [ coange  [] Acdition
NANE NAME
SIREET ADDRESS STREET ADDRESS
SITY-ST-2P oTY-31-11P i
TILE [J pesets TILE ! [Jctange [ Acditica
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-seae | CITY-87-TF
1174 ] [ Detern TIE [ changs  [] Addition
nANS NAME
STREL}, ADDRESS STREET ADDAESS
BTy §7- TP CITY-ST-2IP

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 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 of the recejws ampowered to execute this report as required by Chapter 608, Florida Statutes.

‘-

sinarone: [ JAeApe ROl . Davd Bage _uiton_aariud-2uw

Date Daytime Phone #

2485100

8y

CR2E083 (9/99)



