2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 21, 2003 8:00 am

DOCUMENT # LO0Q000006909

1. Enti
HARBOR CLUB ASSOCIATES, LLC

Secretary of State

08-21-2003 90058 004 ****50.00

B O

3505 TNTERGTATE. PARRWAY N, NEE RAEETRE parcway Nw.
ATLANTA GA 30328 ATLANTA GA 30328
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City 8 Stata City & State 3. FEINumber BHB-255 1461 Applied For
Not Applicable
dp e i . Country — . o v‘Z!_p e “QOUHW ~ | 5. Certificate of $tatus Dasired . [___ gese gg.ﬂﬂwml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAUEY, JEFFREY L

21 N.E. FIRST AVENUE Btreet Address (P.O. Box Number is Not Acceptable)
]

OCALA FL 34470
1 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tiie if applicable

(NOTE: Registered Agent signatura required when reinstating)

dd  ZESh200

$0.00

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS | K[ ADDITIONS / CHANGES

TITLE [ Delete TIMLE O Crange L3 Addition
NAME GREER, RUSSELL A NAME

STREET ADDRESS 5505 lNTERSTATE N. PKWY Nw STREET ADDRESS

omv-s-zp | ATLANTA GA 30328 £Y-5T-21p

ME [ Detete ME (] Change [ Addition
NAME SCHOEFFNER, MICHAEL l NAME

STREET ADDRESS 5505 INTERSTATE N PKWY NW STREET ADDRESS

env-s-zr _ | ATLANTA GA 30328 . _ 1 vov-ste . - B

TITLE O Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§1-2IP

TILE £ Delete TINLE O Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2tP

TME 3 Detete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-20

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREE ADDRESS

LITY-5T-2IP “s1-7P

11. | heraby certify that the information supplied with this fil
indicated on this report is true and accurate and that
timited liability company or the receiver or trustes em

SIGNATURE: SIGNA

g does not qualify for 4

exemption stated in Section 119.07(3)(i), Florida Statutes, I further certity that the information
re shatl have e same legal effect as if made under cath; that | am a managing member or manager of the
execute thigreport as required by Chapter 608, Florida Statutes.

QFQUIRED

SIGNATURE AND TYPED OR PRINTED NAME DF BER,

£A, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phane #

?/ /Y/OB 770 453-35F7

CR2E083 (4/03)



