FILED
2003 LIMITED LIABILITY COMPANY Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LOO000006910 Secretary of State
1. Entity Name 08-21-2003 90058 003 ****50.00
HARBOR CLUB MANAGEMENT, LLC
505 THERSTATE PABRWAY NW. NEIRAERRTE parkwAY N,
ATLANTA GA 20328 ATLANTA GA 20328
I o AR SA
Suite, Apt. #, etc. Suits, Apt. #, stc. 0J CHECK HERE IF MAKING CHANGES
[~ Chy & State~=——— =T TGty & State ' o Foivumoor BB0551467 S Appiied ;:ot
- Not Applicable
Zp Country “p Country 5. Centificate of Status Desiied [ fsss g?q l':f:;“"“ﬂ‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regiatered Agent
Name
SAUEY, JEFFREY L
21 N.E. FIRST AVENUE Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 34470
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 registerad agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and titte it applicable. (NOTE: Registarsd Agent signatura recuired when reinstating) DATE
$0.00 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
(13 {1 Delete TTLE O changs 1 Addition
NANE SCHOEFFNER, MICHAEL i
staeer aopress | 5905 INTERSTATE N. PKWY NW STREET ADDRESS
arv-r-ze | ATLANTA GA 30328 CITY-ST- 2P
THLE . O pelete TTE [(OJ change  [CJ Addition
NAME GREEH, HUSS HAME
sreer aporess | 5505 INTERSTATEN PKWY NW . S STREET ADDRESS - R i e - Y
CITY-5T-2IP ATLANTA GA 30328 ’ CiTY-ST-ZIP
TITLE 1 pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRE £ Delete TME ‘[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADIDRESS 4 SYREET ADDRESS
CITY-§T-2P / CmY-5T-2P
11. | hereby certify that the information supplied with i filing Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

g/hall have the same legal effect as if made under oath; that | am a managing member or manager of the
dred 1o Axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN =QUIRED - < [ 15/03  TI0 952-2033

SIGNATURE AND TYPED OR PRINTED NAME OF SW ufm}( MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 9{ Daytime Fhore #
1

indicated on this report is true and accurate and
limited liability company or the receiver or {rustee p

ra

"CR2E083 (4/03)



