2001 UNIFORM BUSINESS REPORT (UBR)

DOCUA LO0000000229
e .
HARBORVIEW INVESTORS; LLC FILED
01 JAN 22 PH iy 29
Principal Place of Business Mailing Address *
§320 W. SUNRISE BLVD. SUITE 108 8320 W. SUNRISE BLVD.. SUITE 108 SECRET/ARY OF STATE
PLANTATION FL 33322 : _ PLANTATION FL 33322 TALLAHASSEE, FLORIDA
2. Pringipal Place of Business 3. Mailing Address H“”l”m I" "m" “ m“ "u, "m Ilm““l “m“l" m”m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu r Applied For
é fniO??I 2R, Not Applicable
2ip " Country Zip Country " ) $5.00 additional
§. Certificate of Status Desired [{ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
HOLSTEIN: GERALD K Street Address (P.O. Box Number is Not Acceptable)
8320 W. SUNRISE BLVD., SUITE 108
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATURE
Signettre, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
' ) Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . O Delete TTLE ‘ ) [ change [ Addition
e HOLSTEIN, GERALDK -~ EOD0DS5 TE0SE——4
STREETADDRESS | 8320 W, SUNRISE BLVD., SUITE 108 STREET ADDRESS -1 /2501 ~=01 034111
CITY-8T-219 Pl.ANTATION FL m CITY-ST-ZIP TP ) T e 1]
TITLE 1 betete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' ] Delete TIMLE [ change [ Addition
" NAME N ' e NAME : - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M pelete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP A
TITLE, . [ pelete TITLE 7 [OChange [ Addition
NAME =l NAME )
R
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CIrY-S7-21P
TITLE O peiete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

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

Y
et

SIGNATURE: a2l c HEGED K HOSTEN /70, Guilize -Podge

PIFTPED OR PRINTED NAME OF SKINING MANKGINQUEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

PO



