2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000520

1. Entity Name

HARBOUR TOWN INVESTMENTS J-444, LLC

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90303 001 ***100.00

ONASTIA

Principal Place of Business Mailing Address
801 NORTH ARMENIA AVE. 801 NORTH ARMENIA AVE.
TAMPA FL 33609 TAMPA FL 33609

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: S50 -3701H 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nama

., MCBRIDE, GORDON A
801 NORTH ARMENIA AVE.
TAMPA FL 33609

Strest Adoress (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The 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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T menagng NMeber [ Delete TILE [J Changs [ Addition
v |Gordon B M cRride NAME
STREET ADDRESS [ 301 1), Armenia Que . STREET ADDRESS
CITY-ST-2P TW a, K. 33009 GITY-5T-2IP
TITLE moenagag T mber O oelete TITLE [ change [ Addition
NAME Forrest JT. Boushail NAME
STREET ADDRESS | 1906 S0ws-h Ribany Averive STREET ADDRESS
CITY-ST-2P Tampa_ “ 3300t GITY-$T-2IP -
TITLE —imenagung:-renbes  --- O Detete - | THE — . o o o _[change _ [ Addtion
NAME Tared Kodriguez NAME
STREET AODRESS | ) oe‘;,;,{epg, f L,;bt ar ~5t. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tampa KA. 3303 _
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADIRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME , O belete TITLE [} change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5141P CITY-5T-7P
TILE [ Delate TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

~

SIGNATURE: ___ SIGNAT T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date

Daylime Phore #

CR2E083 (9/01)



