2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARSU INVESTMENTS, LL.C.
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Principat Place of Business
916 ST LUCIE CRESCENT

Mailing Address
916 ST LUCIE CRESCENT
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6. Name and Address of Current Reglstered Agent

7. Name and Address 61' New Registered Agent

HIGGINS, JAMES S
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8. The abave named entity submits this statemnent for the purpese of changing its régistered office or registered agent, or both, in the State of Florida,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS fMEMBERS 10, ADDITIONS /CHANGES

TILE MGRM ] Delete TMLE [ crange [ Addition
HAME LOWERY, SUZAN NAME

streeT aooress | PLO. BOX 101 STREET ADDRESS
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11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
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