2002 UNIFORM BUSINESS REPORT (UBR)

FILED r

DOCUMENT # | 00000000947

1. Entity Name

HARNETT CROSSING PARTNERS, LLC

Jan 23,2002 8:00 am -
Secretary of State

01-23-2002 90047 017 ****50.00

Principal Place of Business

7249 AYRSHIRE LANE
BOCA RATON FL 3349

Mailing Address

7249 AYRSHIRE LANE
BOCA RATON FL 33436

908934

2. Principal Place of Business 3. Mailing Address

WA

i

Sulte, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L4= 04 ‘1 57 Not Applicable
Zi Count Z t i
o ouniry i Country 5. Certificate of Status Desnred O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
e T —Name -

GOUEB, ARNOLD
17591 FOXBOROUGH LANE
BOCA RATON FL 33496

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

City

FL Zip Code

B. 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 :
Signature, typed or printed rname of registered agent and title if applicable. (NOTE.: Registared Agent signatura required when reinstating) DAYTE
o FiLE NOW!!! FEE IS $50.00 . .
e Make Check Payable to Department of State T
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDSTIONS / CHANGES -
TITLE MGRM [ Datete JOE . o Ol changs [ Adction | S

- ) o
NAME HABER, GEORGE HAME 5
STREET ADDRESS | 7949 AYRSHIRE LANE STREET ADCRESS 2
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP ﬁ

— o
TITLE O pelete TLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e - T ) 3 velete TIME N [3 Change  [3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILe [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDASS STREET ADDRESS
orY-5T-2P | o CITY-57-2IP
TITLE ’ [T Delete TITLE O change ] Acdition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-218
A

11. | hereby certify that the informaticn supplied witly/tpis filing doas ngl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
t my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate a;
limited liability company or the receiver or trugte

a3

SIGNATURE:

5 P EMA LY, T

=l h“}

/~13-o SL#€7 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AU'I'HORIZED REPRESENTATIVE Dala

Caytirna Phone #



