1 ’ ~

~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029231
ntity Name e
HARBORSIDE INVESTMENTS, LLC FILED
.03 SEP 23 M 80
Principal Place of Business Mailing Address . - - ] -
209 TOWN CENTER BLVD. 209 TOWN CENTER BLVD. SECRETARY ?fﬁ] ATE
DAVENPORT FL 338% DAVENPORT FL 3389 : TALLAHASSEE, FLORIDA
T e R NI
Suite, Apt. #, etc. ! Suite, Apl. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SY~208 2123 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 1) ?{?e.ggqﬁ:ﬂed(i’ﬁonm
— G Name and Address of Current Registered Agent 7.-Name and Address.of. New.Registered Agent
Name
MARLING, JOHN H .
200 TOWN CENTER BLVD. Street Address {P.0O. Box Number is Not Acceptable)
DAVENPORT FL 33896 ' ot I P P P B | R
49 N3 -0 5002 #4505 1
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama cf registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MR ARG IRNEG  MEMBEN- O Delete TITLE O change [ Addition
HAME Ternn Hh MMRuc 6 NAME
SREETADDRESS | 9 009 FTDlsA Csw TN Aevp STREET ADDRESS
CITY-ST-2IP DAavewporT, FL 31%b CITY-8T-2IP
TITLE MHeEm Beng [ Delete TITLE [ Change [T Addition
NAME HeE1n T MARLIWL NAME
SREETADDRESS | 2009 T CEWS¥IL BV STREET ADDRESS
CHTY-ST-21P ~-Dnven N eJy . P 33&5]. e CY-ST-ZP
TTE M EWBen O Delete TILE o -7 © 7 [dcChenge [ Addhion
NAME T oMy 5. OfRRn NAME
STREETADDRESS | 2.0 9 W egnnat Buve STREET ADDRESS
CiTY-5T-2P DevewPeRr, Fr J3495L CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify 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 liabllity company or tl celver or trustee empowarad to executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ¥ (572 D ql//goj

SIGNATURE AND TYP R PRINTED NAME OF SIGNIN(HANAGING MEMBER, MANAG* OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0018221

CR2E083 (4/03)



