‘3001 UNIFORM BUSINESS REPORT (UBR) : B

DOCUMENT #  1.000000101 20 . FILED
. Entr lame
HARBOUR ISLAND NORTH, LLC 01 APR 26 PM 5: LG
A . SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASGSSEE F FLORIDA
1548 THE GREENS WAY. SUITE ¢4 1548 THE GREENS WAY. SUITE 4
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250 '
I — IR CHAARI
Suite, Ap1. #, etc. ‘ Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3 G b 5 8 6 8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ese ggq l‘:?:‘;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLETCHER, PAUL Z ) : Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY, SUITE 4
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE . -
Signature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE

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

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TILE ' [ Delete TITLE Managing Member O change (X Addition
NAHIE HAME Fletcher, Paul Z .
STREET ADDRESS smeeTaporess | 1548 The Greens Way, Suite 4
CITY-S7-21P . cIry-ST-2IP Jacksonville Beach, FL 32250
TITLE (3 Delete TITLE Member [Jcrange [ Addition
NAME NAME Fletcher, Jerome S
STREET ADDRESS smeeranoress | 1948 The Greens Way, Sulte 4
CITY-S7-21P _ , ev-st-zp | Jacksonville Beach, FL 32250
TTLE [ pelste TITLE Membe ] Change Addition
NAME NAME Melchlng, Stephen D .
STREET ADDRESS | - - ’ smeeraooress | 1948 The Greens Way, Suite 4
Chy-ST-2P "] omv-st-zp Jacksonville Beach, FL 32250
TITLE L Delete TITLE — | Changg [ Adgiion
NAME NAME rOOODn4g 1 395, i
STREET ADDRESS STREET ADDRESS -05/11/0 1 ""'U 1 il 30—"'-1 17
OITY-5T-2P _ GITY-ST-2IP w0, OO sk, 00
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-§T-2IP
T - [ palate TITLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report 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
limited Kability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \.M wa“"‘)ﬁ"' 1 &

SIGNATURE AND TYPED on}nm'rsn M SIGNING n.ghqno ME

;?,UD’OI qQ04-28S-

Date Daytime Phone #

Y #662000

CH2E083 (11/00)



