-}
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000001000

1. Entity Name

HARBOR PLACE, LL.C.

Principal Place of Businass

1625 WEST MARION AVE,
SUITE 2
PUNTA GORDA FL 33950

Mailing Address

1625 WEST MARION AVE.

SUITE 2
PUNTA GORDA FL 33%0

2. Pringipal Flace of Business

3. Mailing Address

Suite, Apt. #, eic.

" Sisle, Apt. 4, etc.

v FILED
Feb 24,2002 8:00 am
Secretary of State

01-23-2002 90049 046 ***%50.00

- 13709
AR A Mg

DO NOT WRITE IN THIS SPACE

STREET ADORESS | /2 578 27 /% M 4 é STREET ADDRESS
CiTY-§1-2p 7 3L CIy-51-20
nE T | = e

City & Slate City & State 4. FEI Number 65-0985 . Applied For
: 918 Mot Applicable
Zip Country Zip Country ‘ : $5.00 Additional
N - 5 Cenficateo Siaus Desved T | Eq Required .
B. Name snd Addroas ot Current Reglatered Age_nt 7. Name and Address of New Reglsterad Agant
. . R _MName_. . T p
MOORE, JAMES E Il
Street Address (P.O. Box Number is Not Acceplable)
1625 WEST MARION AVE.
SUlTE 2
PUNTA GORDA FL 33950 , .
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its F‘a‘g’istered,qf!ice or registersd agent, or both, in the State of Florida.
SIGNATURE
. T sgm,wuwmmdmmdwmm]lmm. {NOTE: Regitierad Agent signaturs raqulred when rainsmting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —_
me MGR [ petete TE [ Change [ Addition g
RAME SCHILLER, FRED HAME a
sweticoress | 44 SABAL DRIVE ST oness 2
or-s12» | PUNTA GORDA FL 33950 ci-s1-2p g
2o
O Ociets me O change  @Aadtion | &

O Changs [ Addition

NAME N Is )
" STREET JADORESS” S TN SRETAODRESS | T T

cIry-5T-2p GIY-5T-7P

me . O oetee’ TME (3 Change ] Aduiition
HAMG- HAME

STREET ADDRESS STAEET ADDRESS

oitY-5T-7p CITY-5T-2P

e {7 Oetets me CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- §1-2P CITY-ST-ZIP

TILE 0O Delete TME O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-87-2IP

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

SIGNATURE: __ SIGNATURE REQUIRED -7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

X =S5 22

Daytsr 4 Phone ¥




