2001 | UNIFORM BUSINESS REPORT (UBR)

- LI
DOCUMENT # L00000016109 .
1. Entity Name | )
FILED
HARLEY MACHINE TOQOLS LLC '
Principal Place of Business Mailing Address 0 I FEB ' 3 AH 9 55
14050 VANGUARD WAY g | SECRETARY OF STATE
WYNDHAM LAKES AlE . TALLAHASSEE. FLORIDA
ODESSA, FL 33556
2. Principal Place of Business 3 Ma‘:ling'Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_FEIN r Applied For
. 59" 3%%558 Not Applicable
dp Country Zip Country i 8. Certificate of Status Desired O $5.00 Additional
et .o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - . Name- - -~ T - o=
DONALD I, HARLEY _
14050 VANGUARD WAY Street Address (P.O. Bex Number is Not Acceptable}
WYNDHAM LAKES
ODESSA, FL 33556
City FL Zip Code
8. The above named enlity 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 registered agent and 1itle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
) MANAGING MEMBERS/MEMBERS 10. ) "”" ADDITIONG/CHANGES
TITLE PRESIDENT [ Delete TITLE ) ‘ [Dchange [ Addition
NAME NAME ’
o sooss | TADBOCVRNGUARE ¥AY wYNDHAM LAKES | smeersomess
CiTY-ST-2IP ODESSA, FLORIDA 33556 CITY-ST-2IP
TME SECRETARY O Detetz ME | [Jchange  [J Addition
NAME EIEQONORE H., HARIEY NAME SOOI 7 e —— =
swreeTaooress | 14050 VANGUARD WAY WYNDHAM LAKES STREET ADDRESS 0319 0 =01 11 7021
GITY-ST-2IP ODESSA, FLORIDA 33556 CIrY- S1-2P sageSl, 00 ewessb0, 00
TITLE e - - o - _ODelete.  J=TWE.  ofn . . - [CJ.Change [ Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP . /
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STHEET‘#DDRESS ’ STREET ADDRESS
oy - i2IP CITY-ST-ZIP
11. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that tpe information
indicated on this report i e 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

lirmited liability company fir the receiver or rrustee empowered to execyls,this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm/ﬂ/ / ‘e & 2-6-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, umWoam REPRESENTATIVE Cate Daytime Phone #

7

l

CR2E083 (11/00)

c—



