2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001703
. BN ame . .
PLANTATION HOLDING, L.L.¢& F E Em E D
— - " 01 JAN26 PH 3:15
Principal Place of Business Mailing Address : .
15 EAST STH STREET. SUITE 2700 15 EAST 5TH STREET. SUITE 2700 SFCRETARY OF STATE
TULSA OK 74103 TULSA OK 74103 TAELEAHASSEE, FLGRIBA
2. Principal Place of Business 3. Mailing Address i Hlll“” |.| Il"l |I||I |||” ||||| II"“I"l "m“m m“ "‘l”m ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
| T 731574297 Not Applicabia
Zip Country Zip Country 5. Cartificate of Status Desired O ?g'ggqlﬁ?:;ﬂ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agenmt - -|-
. Name
MUHDOCH' HOBERT E Street Address (P.O. Box Number is Not Acceptable)
C/0 JOHNSON, ANSELMO, MURDOCH, BURKE & GEO
790 EAST BROWARD BLVD., SUITE 400
FT. LAUDERDALE FL 33301 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent slémlum required whan reinstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES
TITLE MGRM . [ oelete TITLE [J Change ] Addition
nwe " | SOUTHPORT HOLDING CORP. NAwE :
STREET ADDRESS | 16 EAST 5TH STREET, SUITE 2700 STREET ADDRESS
CiTY-$T-2IP TULSA OK 74103 CITY-5T-ZIP )
TITLE [ Delete TITLE [ Chenge [ Addition
o e 400003502754 ——3
STREET ADDRESS _ STREET ADDRESS 0120/ --01126--020
CITY-ST-2P . CITY-ST-2IP N _—
TITLE N A e B T o [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
TITLE [ pelete [ Change (] Addition
NAME NAME
STREET ADDRESS . : . | STREET ADCRESS
CITY-S7-2IP R : . CITY-ST-2IP ] /
TITLE [ Detste TITLE ‘ . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : CITY-ST-2IP
me - [ pelete e -- [J Change (3 Addition
e NAME .
STREET ADDRESS STREET ADDRESS :
DINyST-2iP 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 legai effect as if made under oath; that | am a managing member or'manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. -

sionarupe, stz ppoumen W(@lol QUIRHDIRY
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

CR2E083 (11/00}



