7

|
2001 UNIFOR M B USINESS REPORT (UBR)

P&gﬂ:ﬂENT #  L00000000947

HARNETT CROSSING PARTNERS, LLC

FILED

Mailing Address

7243 AYRSHIRE LANE
BOCA RATON FL 33436

Principal Place of Business

7248 AYRSHIRE LANE
BOCA RATON FL 3349

01 Jue3y Pz 20

SECRETARY ¢ Y (O STATE
U\LL"‘M‘)SEE FLORIDA

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LY

City & State City & State 4. FEI Number Applied For
Mot Applicabla
Zi R i t
P Country ¥ Zip Country 5. Certificate of Staws Desred [ $9-00 Additional
Fee Required
T 7 77 7777 76. Name and Address of Current Registered Agent | . 7..Name end Address of New Registerad Agent
Name

GOLIEB, ARNOLD Street Address (P.O. Box Number is Not Acceptable)

17591 FOXBOROUGH LANE \ :

BOCA RATON FL 33496 | .

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.
SIGNATURE R
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent §ignﬂlura required when reinstating) CATE
4
FILE NOW 111 (S $50.00
Make Check Payable 1o De[?artmen ate -
9. MANAG!NG MEMBERS/MEMBERS | ADDITIONS/ CHANGES
e Pffa N lv{—)ﬂ;n\[E-ﬂlj Deet TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P F Y ’_7)3 ‘[q CITY-ST-2IP
TITLE 1 Delete TILE [J change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS TOODOD2RS T _—_—
. CITy-ST-23P L _ CITY-8T-2IP ~-02/08/01 ":’DIDES"“DDH

e ' Ooeete [ vt s daa =43 elgtion- |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY- §T-ZIP ‘
TITLE . 7 oelets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O etete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS | : STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TITLE [ Delete TIME O Change [ Addition
NAME o, : NAME
STREET JRESS STREET ADDRESS
CITY-ST- 'zw CITY-ST-2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the,

oy SRR
P ‘ ~a
.[.u....»-"\ﬂ 1Al

SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

// 4 of 4o/ 53¥f20

snGNATuRVXND TYPED OR anﬁ'En NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

__ Daytime Phone 4

£ amn

CR2E083'(11/00)



