2001 UNIFORM BUSINESS REPORT (UBR)

|
—<=—HARDING, FRANK ¢ — ~—~—~ —~ "~

T ke
DOCUMENT #! [ 00000006756 o2
1. Entity Name !
‘ Rod
THE FRANK F. HAF;DING, L.L.C. FQLED
-4 M 3‘ Y
Principal Place of Business Mailing Address 01 AUG N
1600 FLAGLER AVENUE 1600 FLAGLER AVENUE 7 s‘m It
KEY WEST Fl. 33040 KEY WEST FL 33040 SECRETARY g FLORDA
: TALLAHASSE
1
S T ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State : City & State 2. FEI Number _[Appiied For
‘> L S — Ot 73772 .~ | Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

1600 FLAGLER AVENUE
KEY WEST FL 33040‘
City FL Zip Code
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
) Signature, typed ar printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
s Make-Cheol-Payable-to-Depatinment:of-Btate™ = =
! Due 8y September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TLE ’ e . F_V{ ANA 6 (G- T\ EntbBiaranse [ Adeltion %
NAME NAME Fvml . Hardia e
STREET ADDRESS STREET ADDRESS Lboo t=ldg fer Ave §
CITY-ST-ZP CITY-ST-ZIP i en .‘ we, b L 33090 ﬁ
TMLE TLE [OQchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS =0 B N D 4 L S ".:' [— ;I_‘_'
~ CITY-ST-ZIP CiTY-ST-2IP *BB;’D?»’DI""DIDI 3—...{]1 5
_TImLE L o O Delete TME \ ***%Lu. 00 Dhenks 5o
NAME ’ - NME T —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [T oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2| CmY-ST-ZIP ) CITY-5T-ZIP
" ome ' 0 pelets TILE [ change [ Addition
c) NAME NAME
1| STREET AQDRESS STREET ADDRESS
31 Cy-steap CITY-$T-2IP
3| e ! [ peiete TIILE O Change [ Agdition
2| name HAME
"3} STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP /"—
11. | heraby ceniify that the information supplied with this filing doss rat qualify for the exemption stated in Sgot 19.07(3)(i), Florida Statutes. | furthar- certity that the information
indicated on this report is frue and accurate and that my signature lghave the same legal effect made under oath; that | am a mana mg"_ernber anager of the
limited liability company o[ th eiver or trustee empowered to execdl this report as require Chapter 608, Florida Statges. é g é
) [
SIGNATURE: URE 7 7 701

SIGNATURE AMPE‘*R PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




