2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006909
. ty Name . .
HARBOR CLUB ASSOCIATES, LLC FilLED
: 01 M 22 PH 219
Principal Place of Business ‘ ' Mailing Address
SECRETARY UF STATE
5505 INTERSTATE PARKWAY NW. 5505 INTERSTATE PARKWAY N.W. il ,'(;‘ Pt {_‘J N
ATLANTA GA 3032 ATLANTA GA 30328 TALL&Hf\.)bt[:. FLORIDA
2. Principal Place of Business 3. Mailing Address Hll"l” Il“lm H m’"m Il"l "m"”mu llmmlm“ l"’
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H8-255 |4 [ Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O ?&?aggq lﬁfg(:ﬁ""al
6. Name and Addrasa of Current Reglstered Agent ____ - __ .. 7. Neme and Address of New Registered Agent -
: Name
SAUEY, JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
21 N.E. FIRST AVENUE ;
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE :
Signatura, typed or printad nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signa:)m@mgp\minsmung) DATE
FILE NOWN! FEE 1S $50.00
Make Check Payable td Department ofState
9. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS / CHANGES
TILE W(S«hml' (:f MOAAM AL M[AD [ Delete A e CJchange [ Addition
NAME RUNCRA. ftsz NAME . —_— -
sreetovss | SS 8% Laterrak N Fi Wi STREETADDRESS TOOOO2S TS 77 ——3
CITY-5T-ZP Ao G¢ 10328 CITY-ST-7IP -01/26/01--01023--001
\ Tk . o 13 o
e VILC-Paesdert of  mbang (g meah(] Deee e
NAME dwmalar ©.Tavy N
STREET ADDRESS | ¢'Cw TR . PG ,.,‘ STHEET ADDRESS
CIFY-8T-2IP h{lég\‘\z'k ;‘1g"p w CITY-ST-2IP
TILE i ST T T T Ooeete TME - i [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS _ .
CITY-S5T-2P CITY-ST-2IP :
TLE ‘ 1 Detete TITLE I change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CATY-S7-2IP . CITY-ST-ZIP
TLE - - [ Detete T [ Change [ Addition
NAME NAME
srn_%‘e_r ADDRESS STREET ADDRESS
CITY-sT-2P ‘ CITY-ST-2IP
e s O oelete TME O Ghange [ Adgition
NAME - ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/m! w o (@19 46

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

dS <c68IEDD

CR2EQ83 (11/00)



