FILED g
Mar 13, 2002 8:00 am®
Secretary of State

03-13-2002 90121 003 ***%50.00 =

. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000000007

1. Entity Name

| HARBOR.EDGE, LLC moeom - st e

Prinipal Place of Business

2 SOUTH BISCAYNE BLVD.. SUITE 3400
WMIAMI FL 33131

Mailing Address

2 SOUTH BISCAYNE 8LVD.. SUITE 3400
MIAMI FL 33131

£0042249

2. Principai Place of Buginess 3. Mailing Address

HNAARA AR

DO NOT WRITE IN THIS SPACE

I

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

City & State * City & State 4, FEI Number APPL'ED FOH Applied For
S9- 102033 Not Applicable
Zl Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired ‘O 35'00 Addltlonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg : i
VALDES-FAULI CORPORATE SERVICES, INC. . : :
- Street Address {(P.Q. Box Number is Not-Acceptable N
2 SOUTH BISCAYNE BLVD., SUITE 3400 ‘ praplel _
MIAMI FL 33131
- e o - s = . e e e e e e e e e e~ :C“y_"‘_ e e T o f__FL"‘ —z,pCc)de'a;—-—-A%.-—‘ p——
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registetad Agent signaturg required when rainstating) DATE -
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES H
TmE MGR 1 Delete e R Clcrange O Additon | 5
NAME CARBONELL, ANTONIO HAME =
staeTaD0RESS | 1300 SE 17TH ST, STE. 210 STREET ADDRESS 2 |
CirY-$1-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP . L § :
TILE MGR Kloeete TLE Clchange T Addition | G
NAME MARTIN, ANDREW L NAME
smeeracoress | 1300 SE 17TH ST., STE. 210 STREET ADDRESS
CITY-8T-21P FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Acdition
NAME . NAME
-|--STREET ADDRESS:] = e . .- - - .STREET ADDRESS e - — —— .
CTY-57-2IP CITY-ST-ZIP
- Tme ) O Delete TIME ‘ ‘ O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE O pelete TITLE []Change  [] Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
TmE [T Delete TITLE ] Change  [] Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridia Statutes. | further cerlify 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 oath; that | am a managing member or manager of tha
{imited ifability company or the er or trgstee empowered to execute this report as required by Chapter 608, Florida Statutes.
! VHAAE R e /é ¢ 99
SIGNATURE: (A [ AN " Apppar Giserin. 97k~ Y HTSZ
SIGNATURE AND TYPED OR PRITED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pae Daytime Phone #




