2000 UNIFORM BUSINESS REPORT (UBR)

PE?USNl;JmlzllENT # LO99000004248

HARBOUR COMMUNICATIONS, L.L.C.

FILED
00 JAN 14 PH L: Q0

Principal Place of Business

185 ANCHOR ROAD
CGASSELBERRY FL 32707

Mailing Addrass

185 ANCHOR ROAD
. CASSELBERRY FL 327073823

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number /| Applied For
Mot &,
Zi i Count| iti
® Country Zp ounry 5. Certificate of Status Desred [ $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R = - A ‘" Name™ -
LAWTON, CESTIA ¢ Street Address (P.C. Box Number is Not Acceptable)
185 ANCHOR ROAD )
CASSELBERRY FL 32707
City FL |2 Code

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

SIGNATURE - :
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstatng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES )
TITLE MGR O ekt TILE [(Jchangas [ addition
NAME LAWTON, CESTIA C NAME oQOooOn=21 0S99 ——8
sraet aooeess | 185 ANCHOR ROAD STREET ADORESS -1/21/00~-01016—001
er-sr-e | CASSELBERRY FL CITY- ST 2IP sorpskS0, 00 k50,00 .
TITLE [ petetn T O changs [ ] Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
LY. BT-IP | cv-ar-ze _
e | . e~ f ime 7 O thangs [ avaition
NAME T T RIS I e e e mme e 2 mee | 0 5T w : - .
STREEF ADDRERS TREET ABDAESS
CITY-ST-21P CTY-3T-2IP ,
me (3 petete THLE O change [ Additien
HAME NAME
$TREET ADDRESS STREET ADGRESS
cIy- 81- 2t - CITY- 3T-7IP ] 7
T [ petetn TITLE N i h [ cange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-§T- 7t CITY-ST-2IP
e Y2 [ petets TME (CJehangs (] Addition
NAME NAME
mm STREET ADURESS :
- :r'm CITY- 3T-21P

1. | hereby certify that the information supplied with this filing does ng
indicated on this report is true and accuraje and that my swg

SIGNATURE

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as reguired by Chapter 608, Florida Statutes.

JEP N1 Y09y 2L oo¥ov

e u"« “_'

'SIGP!.A'I'L!HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytme Phona #




