2001 UNIFORM BUSINESS REPORT (UBR)

bt oo L00000000228
MAH HARBORVIEW HOLDINGS, LLC
01 JAN22 P4 & 29
Principal Place of Business . Mailing Address
TCTA
8320 W, SUNRISE BLVD. 8320 W. SUNRISE BLVD. Tii?_i[;:‘ﬁféﬂs\i p { “"T"‘TE
SUITE 108 SUITE 108 . ASSEE, FLORIDA
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “""m m"m "m" “ "” " ” m”” ""I "I'I”III ‘m ,m
Suite, Apt. #, elc. - Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
) ot Applicable
Zip — - 7Country - ZiE - Courtry 5. Certificate of Status Desired i $5.00 Additional
- - R - Fee'Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLSTE|N, GERALD K Street Address (P.0. Box Number is Not Acceptable)
8320 W. SUNRISE BLVD.
SUITE 108
PLANTATION FL 33322 City ' _ FIL | Zp 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 _
Signature, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE ' MGR O Delete TITLE [ change [ Addition
ot sogsess | HOLSTEIN, GERALD K o oD OoOOD3STEOs0—-—2
CTADDRESS | 8320 W. SUNRISE BLVD. STREET ADDRESS -01/26/01--01034~-D10
CTrSTZ7 | PLANTATION FL 33322 an-sTae bS[0 sadokts, (]
TILE . O petete TITLE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciy-ST-27IP
TINLE - . ] Detete " e . T T T Deange [ Addition
HAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2IP ‘ CITy-ST-21P
ut: [T Delete e =’ [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-57-2IP
THTLE i I3 Delete TITLE [ ¢hange  [] Addition
NAME v NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE : [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
—_—

11. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receivgeor trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S e A T ,//fj/.)go/ (arelem-Roan
g MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUH

[~ ket d Naal

e

CR2E083 (11/00)



