2001 UNIFORM BUSINESS REPORT (UBR})
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DOCUMENT #

1. Entity Name

HARBOR PLACE, LL.C.

LOOO00001000

FILED - e
Df Frl's -~ g,’O 03

Principal Place of Business

1625 WEST MARION AVE
SUITE 2
PUNTA GCRDA FL 33350

Mailing Address
1625 WEST MARION AVE.

SUITE 2
PUNTA GORDA FL 33350

) waﬁbhai Ry(-. s
ALLAY S'EEf iﬂr;(%

2. Principai Place of Business

3. Mailing Address

AU A W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 F Applied For
%g“ﬂﬁ§r85918 Not Applicable
|- w=dipie - -Countyy-- Zi ¢ e T | -Countey 2 e = - E
P o P ountry 5 Cer:iﬂcate of Status Destred |:| ~$5.00 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOOHE' JAMES Ell Street Address (P.O. Box Number is Not Acceptable)
1625 WEST MARION AVE. .
SUITE 2 ‘
PUNTA GORDA FL 33950 City R FL | 2 Code
B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
N Signatura, typed or printed name of registerad agent and title if applicabia. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [J change [ Addition
- e -" — .":
NAME SCHILLER, FRED NAME C BO0002ETE238 —
STREETADDRESS | @4 SABAL DRIVE STREET ADDRESS : 02713701 --01045--001
ciry-51-2I PUNTA GORDA FL 33950 CATY-ST-ZIP shganl, 00 sk, OO
TME O Delete TITLE - [Jchange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP . . — - CITY-5T-21P e : —- . - - —
TINLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
ME O oelete TiTLE ) - [ Change  [[] Addition
NAME NAME
STREEL{:DDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P TB
anE{; N [ Detete TITLE - [OChange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Dchange  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information

indicated on this report is true and acc
limited liability company or the rgce

SIGNATURE:

SIGNATURE AND TYSED'

LAY A

.

HE R 4 )

.'f_&!*“ff 3 1"’ 5

m . 01/30/0/

atg and that my signature shall have the sarw-legai ®hect as if made under oath; that { am a managing member or manager of the
ustee egpowgregto execute this report as required by Chapter 608, Florida Statutes.

BR PRINTED NAME OF SKGNING m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data

Daytime Phone #

CR2E083 (11/00)



