2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am’

DOCUMENT # LOO000000947 Secretary of State
1. Entity Name 03-31-2003 90009 005 ****50.00
HARNETT CROSSING PARTNERS, LLC
Principal Place of Business MaJIing Address
7249 AYRSHIRE LANE 7249 AYRSHIRE LANE
BOCA RATON FL 3349 BOCA RATON FL 3349
Suite, Apt, #, etc. - Suite, fﬁpt. #, efc. ) O CHECKI‘*EF_‘E IF MAKING CHANGES
City & State City & State 4. FElNumber  GB-(0975607 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] §5 :00 Agditional
ee Requirad
6. Name and Address of Current Registered Agent 7." Name and Address of New Registered Agent
Name
GOLIEB, ARNOLD T T e c e L. 7
17591 FOXBOROUGH LANE Street Address (P.C. Box Nurnber is Not Acceptable) -
BOCA RATON FL 33495
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatura, typed or printad name of registersd agent and titie if applicable. (NOTE: fRegistered Agew’ar::s\reﬂ:ed when reinetating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmefit of State
Due By llay 1, 2003
9. MANAGING MEMBERS /MANAGERS 1b. ADDITIONS / CHANGES
TMLE MGRM O Delete I [JcChange [ Addition
NAME HABER, GEORGE HAME
staeeT ADDRESS | 7249 AYRSHIRE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE [T Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIILE - [ change [ Addition
NAME NAME
STREET ADDRESS R e e B sTEEETADDRESS | L L L L s e e .
CiTY-§T-2P ’ oo T CTY-ST-2IF ’
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE O Délete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

11, | hereby cenity that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accyifate and that my signature shall have the same legal effect as if made urnder oath; that | am a managing member or manager of the
limited liability company cr the receiv ered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: Sl _ RHRHMIRED 3/2—37’03

SIGNATURE AND TYPED DR‘FHI’I‘FED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dile Daytime Phone #

CR2E083 {10/02)



