2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002889 |
MRM HARBORWATCH, LL.C. F % L E D
' A3
Principal Place of Business Mailing Address Ol FEB l g .
4350 W. CYPRESS ST. STE 275 4350 W, CYPRESS ST. STE 275 SECRETARY OF STATC
TAMPA FL 33607 TAMPA FL 33607 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
UV Voo P\ace
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number C{t\ppliad For
—YC\MQQ F ‘ Not Applicable
Zip Country Zip Country 5.00 iti
~ o ) . n:?)?){pa\_\w . "\\\\\b e 5. C‘i[tlf'_‘fﬂte of Status Desired d a ?ee Reqlﬁfaﬂ??a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN 8. GASSMAN’ PA. Street Address {P.0. Box Number is Not Acceptable)
1245 COURT STREET, STE 102 .
CLEARWATER FL 33756
City FL Zip Code N

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

Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature raquired when rainstaling) CATE

FILE NOW!1l FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. APDEHNTIONS /CHANGES
TE oL 1 Detete § e K . Ol chenge [ Addition
NAME ™Meli, (Nitnoel NAME ‘
STREETADDRESS [\, LoD OVNLE STREET ADDRESS )
CITY-5T-2IP CITY-ST-21P

Tomon,, £\ 221,34 _
TITLE O pelete N Buils (] Change (] Addition
N v Dnr__u "?4 -
STREET ADDRESS STREET ADDRESS NEAEL0L - DTI 3“__4 nz
CITY-ST-2IF L .. . oz ez - o JETSTRP ) L #fH'F #0000 s 0
TILE O Delete TITLE | [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TTLE 1 Detete TIMLE [Jchange  [TJ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-7IP /
me [ elete TLE + [Jchange [ Addition
NAME NAME , '
STREET ADDRESS STREET ADDRESS ;
CITY-8T-2IP . CITY-ST-2IP
TNLE . ; 1 Delete e [ change [ Adoition
NAME _ NAME :
STREET ADORESS ' - STREET ADDRESS ! ;
CITY-ST-ZIP ] . CiTY-ST-2IP '

. | heret” fertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicam'Xon this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitadY liability company or the recsiver or tr empowaerad to execule this report as required by Chapter 608, Florida Statutes.

:"I{I llr\\'-" —‘) li“\‘»‘
l‘[\_]..r 70 Ul ! \.}14“‘ Sty

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Dal? Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPE]

[ce 1N

(11/00)

CR2E083



