2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARBOR VILLAGE, L.L.C.

LOOO00006506

FILED
01 APR-6 PM i {5

Principal Place of Business Maili

1009 A1A BEACH BLVD.

ST. AUGUSTINE FL 32084 ST.

1009 A1A BEACH BLVD.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ng Addrass

AUGUSTINE FL 32084

MDA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64 -3 é(a'-f &7 "'f Not Applicable
Zi - —
P Couniry Zip Country 5. Certiicate of Status Desred ~ []  $9-00 Additional

: - —_ = . - Fee.Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

CHIUMENTO, MICHAEL D
4B OLD KINGS ROAD NORTH
PALM COAST FL 32137

s

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity

SIGNATURE

mits this statef( forthymose of changing its registered office or registered agent, or both, in the State of Florida.
T A
T

Signature, typaC or printfdl nama of ragistered agent and tille f appiicable.

(NQTE: Registered Agem signature required whan reinstating)

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

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TME MGRM [ Detete THE [ Change [T Addition

NAME OCEAN VILLAGE REALTY, LLC NAME

stREeT ADDRESS | 1009 A1A BEACH BLVD. STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32084 CITY-83-2Ip

TIMLE MGRM 1 Detete o [J Change  [J Addition

NAME HARBORSIDE DEVELOPMENT CORP. NAME I .

sTheE a0oRess | 22 LAKESIDE PLACE EAST STREET ADDRESS -'-‘%DDDGl&{,l -‘;:EII:I Elif 1373534 e i
1 cmv-st-ze- | PALME COAST FL32137 - o - CTY-5T-2P ' e e '

TIE O Detete TILE ' Change ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P . i

Lt O3 Delete (TMLE [ change [ Addition

NAME NAME

STREET ADDRESS . ' STREET ADDRESS

omy-st-ze CITY-ST-21P

TITLE \ [ pelete TITLE [ change [ Addition

NAME L, NAME

STREET ADDRESS STHEEY ADDRESS

GiTY-ST-IIP CITY-§T-2IP

TITLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the raceiv

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

cwered tp-execute this report as required by Chapter 808, Florida Statutes.

EOUT A 70/ 29,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATVE  ~ / Data Daytime Phona #

= BN

CR2E083 (11/00)



