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2002 UNIFORM BUSINESS REPORT

FILED

May 29, 2002 8:00 am
Secretary of State

MENT # LO0O000
PE?HWCNlaJme L 0 01 01 20 04-30-2002 90013 007 ****50.00
HARBOUR {SLAND NORTH, LLC \/
Principal Place of Business Malling Addrass 8 c 8 1 r)
1548 THE GREENS WAY. SUITE 4 1548 THE GREENS WAY, SUITE 4 4 )
JACKSONVILLE BEACH FI, 32250 JACKSONVILLE BEACH FL 32250
T S ARG AT
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Nurnber Applied For
59-3665868 oy ——
Zip Country Zip Country $5.00 Adgitiona)
8. Certlficate of Status Desired a Fes Required
8. Name and Addross of Current Reglstered Agent - - —~  7-Name snd Acdross of Naw Rogistarad Saent .
P - ot e e m—— ————— o i AT S - ~Nama — - i - - - — = - " e e
FLETCHER, PAUL Z
Straet Addr P.Q. Box Number Is Not Acceptabi
1548 THE GREENS WAY, SUTTE 4  Svesthgerase (RO, BoxThumber s Not Aecaptavi)
JACKSONVILLE BEACH FL 32250
City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tred o printed name of registared egent and 1tk it appiicable. (NQTE: Rsgestarad AQanl ¢idrustung requint when relnstating) DATE
FILE NOWI!! FEE IS $£50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N —
e MGRM L7 etats ZTME= ~Managing.Member [ Crange (0 Addition 8
NAME FLETCHER, PAUL Z HAME < ot =
swheer adoeess | 1548 THE GREENS WAY, SUITE 4 STREET ALDRESS |8
omv-S$-2F | JACKSONVILLE BEACH FL 32250 cr-St-2 S
TInE M O oelete _me" Member-. Olcrange [ Addition | G
NAME FLETCHER, JEROME S RAME
STREETADORESS | 1548 THE GREENS WAY, SUITE 4 STREET ADDFESS
omv-st2¢ | JACKSONVILLE BEACH FY. 32250 on-st-2e
e M R Dekte me Menber-, Ol change %3 Addition {
- Kt - | — ELCHING,- STEFHEN D = o mn - R NE S =Treadwell s —Frank—Es :
STREETADDRESS | 1548 THE GREENS WAY, SUITE 4 smeETanoness ¢ 1548 The Greens Way, Suite 4
CITY-57-2P JACKSONVILLE BEACH FL 32250 ufry-S1-2P Jacksonville Beach, FL 32250
TmE O deiete e ) Change [ Addition
MAME NAME
STHEET ADORESS STREET ADORESS
ciry-5tT-7p CHTY-ST-2P
fne O3 peteto TLE [Qthange [ Addillon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-S§T-3P
TME 0O Oclete e O changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
11, | heraby certlg that the Information supplied with this filing does ot qualily for tha exemption stated in Section 119.07(3)(1), Florida Statutas. | further cartiy that the information
indlcated on this report is true and accurate and that my signature shalt have the same legal effect as If made under calh; that | am a managing mambar o manager af the
limited lability compasyortTS FEESMey or irustes empowar pd o axocute‘lhls rapert as required by Chapter 808, Florida Sialutes,
SIGNATURE: 25 Ma, (Ac4)a 35 69y
SONATIRE Dun Duytime Phone #




