2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0Q00016109

1. Entity Name

HARLEY MACHINE TOOLS LLC

- S

01-11-2002 90011 045 ****50.00

Principal Place of Business Mailing Address

14050 VANGUARD WAY, WYNDAM LAKES

‘ODESSA FL 33556 ODESSA FL 33556

14050 VANGUARD WAY, WYNDAM LAKES

v oo

2. Principal Place of Business 3. Mailing Address

Ut

KR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jan 11, 2002 8:00 am
Secretary of State

g4d0

City & State City & State 4. FEINumber  gQ.apagERg Applied For
Not Applicable
ze Country Zip Country 5. Certificate of Status Desired (] gese'ggﬂﬁlf’:;“onal
6. Name and Add of Current R d Agent 7. Name and A of New Rag d Agent
Name
HARLEY, DONALD L -
Street Address (P.O. Box Number is Not Acceptable
14050 VANGUARD WAY, WYNDAM LAKES ( plable)
ODESSA FL 33556

City

FL Pip Code

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

SIGNATURE

ignature, typd or printec name of tegistared agent and 1118 If appicaie, (NOTE: Registarad Agant signature required when rainstating) DATE

N ST ' FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

% ... MANAGING MEMBERS/MANAGERS . ' ADDITIONS / CHANGES
me’ P - [ Dekete TILE O] Change  [J Addition
NAME HARLEY, DONALD L NAME
STREETADDRESS | 14050 VANGUARD WAY, WYNDAM LAKES STREET ADDRESS
GiTY-ST-2IP ODESSA FL 33556 GITY-ST-2P
TME S [ Delete TITLE D Change [ Addition
NAME HARLEY, ELEONORE H - . ‘ NAME
STREET ADDRESS «| =140 50-VANGUARD ‘WAY;- WYNDAM - LAKES s -~ =, & -}~ STREET ADDRESS -1 P - — - [
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2P,
TRLE O Detete’ THLE I Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-57-21P
TITE O Delete TTLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this r

indicated on this report is tn
limited liability company or [ha\eceiver or ttusiee empowered to

SIGNATURE:

1 as requ< rad by Chapter §08, Florida Statutes.

AV e e 57 1-5-02
SIGNATURE AND TY*B OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER)?(%V PRESENTATIVE Date Daytime Phone #

CR2EN83 (9/01)




