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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9900000

3

4

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90156 015 ****50.00

1. Enlity Name
SP-PORT CHESTER, LLC
Principal Place of Business Mailing Address
15 EAST NOATH STREET 15 EAST NORTH STREET
OGVER OE 1990 DOVER DE 1930t
R ; IR

Mailing Ageress )
3 ¥ .
Surit . i slc.

|

§678E

AR

Suita, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
-
City & State ity & State 4, FE| Number 363384 Applled For
CIC M‘! FL 22 2 Not Appiicacle
Zip Cauniry i CET " ' : $5.00 additional
‘ﬁ')sq ) 8. Certificale of Status Desired ] Fao Roguired

6. Name and Address of Current Reglstered Agent

i ____T. Name and Address of New Reglstsred Agent

.

hrfla—;mm-v I

TIEACH, PETER . —
% SOUTHPORT FINANCIAL SERVICES S8 ENTE R ‘%’}"‘Tﬁ&d . By
3000 GULF-TO-BAY BOULEVARD, SUITE 300
CLEARWATER FL 33759
& FL 55
o~ ]
8. The Doy ;

of, changing its régistared office of registered agent, or bath, in the State of Florida.

SIGNATURE
OTE: Rogistn/ad AQont sipnatLNe reauined when reinstating) OATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES .
e MGRM O oelets TmE Ocrange O additon | S
NAME PAGE, J. DAVID NAME S
streer ADORESS | 1911-85TH AVENUE WEST STREET ADORESS g
CATY-ST- 2P TACOMA WA 98486 CITY-51-28 5
TITLE [ pelete TIE OcChange [ Acdition [ S
NAME NAME
STREET AODRESS STREET ADDRESS
em-stze | . CITY-§1-2P
TILE 7 Delets TITLE Ochange [ Addition
JNMNE R ... SR P e
STAEET ADDAESS N smer Ao e .
CIY-51-7P CTY-51-2P
TITLE [ peiete LE Clchange [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-31-2P
e O Detete THLE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-S1-2°
TiTLE O Delete e Ochange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST- 2P

11. I'hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; thal t am a managing member or manager of the
Hirrited liability company or the receiver of trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGN ATUBE..EW:M




