2001 UNIFORM BUSINESS REPORT (UBR) APERITYLS
AND.
DOCUMENT # M99000001593 - FIEED
1. Entity Name .
SPPORT CHESTER, LLC 01 APR 2L AHI0: 1
SECRETARY OF STATE
AR N Tl A
Principal Piace of Business Mailing Address TALLAH ASSEE, EL: GR]DA
15 EAST NORTH STREET 15 EAST NORTH STREEY
_ DOVER DE 19900 DOVER DE 19901 ‘
. . N
Suite, Apt. #, etc. ’ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
4 I
City & State City & State ‘" 4. FEI Number . Applied For
i
22-3638642 Not Applicable .
4ip Country ap Country 5. Certificate of Status Desired O $5'00 Additional
| Fee!Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i '
LEACH' PETER Street Address (P.O. Box Number is Not Acceptable)
% SOUTHPORT FINANCIAL SERVICES . J |
3000 GULF-TO-BAY BOULEVARD, SUITE 300 [
CLEARWATER FL 33759 City ' FL Zip Code ;
: !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
é
SIGNATURE
Signature, typed or printed nama of ragistered agent and title it apolicable. {NOTE: Regi$tared Agent signature requirad when reinsiating) \ . DATE
inimiaa El9sl—23
FILE NOW!!! FEE IS $50.00 10t ’Eﬁ 11 e R
Make Check Payable to Department of State 05/03/01-~1055--025
\ ane Lheck Tayable fa Cep wkaksl), 00 sensl) 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
mE ~ | MGRM " O peiete E Olchange ) Addition
NAME PAGE, J. DAVID NAME
stheer aooness | 1911-85TH AVENUE WEST STREET ADDRESS
crv-stze | TACOMA WA 98466 , TY-ST-27F ‘
TILE [ pelete TME " Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-7-2P i
TITLE ) ‘ ] pelets LE [ Change [ Addition
NAME - NAME _
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP . . CITY-ST-ZiP S
it (3 pelete 1 TME O changs ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP QITY-ST-7IP ‘
L 1 Detete WLE ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-st-2if CITY-5T-21P
me . O oelete TME O chargs [ Additon!
NAME v NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-7IP i
11. | hereby certify that the information supplied with this filing does not qualify for tHe exermpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
.. Indicated on this report is trus 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 or the receiver or tpeSTEgxempowrEsed to execute this report as required by Chapler 608, Florida Statutes.
; “yrEen T a1, - ’
SIGNATURE: A S David PAOLL 4-23-0
SIGNATURE AND TYPED OR PRINTE

- 3
'- SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED HEPHESEI‘I’ATWE Date Daytima Phone # _.J

1520800

8y

CR2E083 (11/00)



