2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  |L00000006910 *+—*
1. Entity Name F ﬂ R, F D
HARBOR CLUB MANAGEMENT, LLC . - o T
Principal Place of Business Mailing Address ' P
neina ue! nng Aoct ' - erETARY Of STALE
5505 INTERSTATE PARKWAY N.W. 5505 INTERSTATE PARKWAY NW. SECHE EE F LGR‘D A
ATLANTA GA 30328 ATLANTA GA 30328 TALLAHASSEL.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEfNymber - A TAvplied For
. - ?—_SSJ-!‘HJZ_ e Not Applicable
Zip Country Zip Country 5. Carti alus Desired (| ?usu'_oo A:ﬂ:{';tional ‘
6. Name and Addrass of CUr_renrRegiatered Agent 7. Name and Address of New Reglstered Agent
Name
SAUEY' JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
21 NE. FIRST AVENUE
OCALA FL 34470
City F L 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 or printed name of registerad agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
— “FICE ROWN FEE1S$50.00~ | S OIS I TS EE S S — 2
Make Check Payable to Department of State -02/26/01—01 147 --025
sk, 00 sexakT0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e NP . mAan ey eabr’ 1 Detete ME [ Change [ Addition
NAME pouq{ag Jreoty w NAME :
STREET ABDRESS | ¢cy s (A f2D) fecke v 9 STREET ADDRESS
oTY-§T-2P %\—K avtq & o1 amv-sT-2p .
TILE P&lé- Emﬁﬁi:\q MEn O Delete TMLE [ Change [ Addition
NAME ass (et N NAME
STREET ADDRESS | 5505 (014645 e w Piw STREET ADDRESS
onY-ST-2P AfLmin (A jo3ut e OSSR | el o - - - - -
TME ‘ T Detets TITLE (1 Change [ Addition
NAME NAME
LTREET ADDRESS STREET ADURESS
ciTy-s1-2IP CITY-ST-21P /
TITLE ] Delete TITLE [ Change  {J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIvY-ST-2IP
TITLE - [ Detete TITLE O Change  [J Addition
NAME |, NAME
STREET ADDRESS ;; STREET ADDRESS
CITY-S7-7IP ) ) CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ‘
CSTY-ST-2IP CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “Q_MWC My 7 N8 ot Mgauge/ | (H ( ‘i @‘\ CLW}E

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ Date Daytime Phona #

s

1681200

d$

CR2E083 (11/00)



