2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

1. Entity Name 04-25-2003 90751 003 ****50.00
HARBOR DEL RIO, L.L.C.
Principal Place of Business Mailing Address
750 NORTH ATLANTIC AVENUE. SUITE 1205 750 NORTH ATLANTIC AVENUE. SUITE 1209
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIhumber  §5-1090819 Appliec For
B Mot Applicable
Zip Count Zi Count ition
i auntry P ountry 5. Certificate of Status Desired O $5'00 Addmon.al
Fee Required
6. Name and Addross of Current Registered Agemt — - ~o—~ -~| —=z:—aewr~=—7zName and Address of New Registered Agent
Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptablg)
MELBOURNE FL 32901
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. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signature, typad or printed name of registared agant and titls if applicable. (NOTE: Registered Agent signatura raquirad whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM O oelets TTLE O change [T Addition | &
NAME DANNY P. RINGDAHL ENTERPRISES, INC. NAME e
sweet aoress | 750 N. ATLANTIC AVE., SUITE 1209 STREET ADDRESS o
crv-st-2¢ | COCOA BEACH FL 32031 CITY-5T-7IP i
o .
TITLE MGRM 1 Delete e Clchnge O Additon | &
NAME B:A.L, INC. NAME
street aooress | 1475 PARADISE COURT STREET ADCRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP ]
TITLE - TEmem S el s T ] Deletet el ILES S ST e A T S e e =[Jchange- [ Addition™ |~ ==
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IP
TITLE O pelete TITLE [ cChangs [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TITLE [ petete TITLE [(1Change [ Addition
NAME VT 1 NAME
STREET ADDRESS \ . STREET ABDRESS
cm-st-ap . CITY-ST-21F
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wi ig filing does not qualify for thp exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Yhat Mgy signature shall have theljsame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteejemppwered to execute this regfrt as required by Chapter 608, Florida Statutes.
o Y H 3 3 = i ‘
SIGNATURE; G4 85)/A5 AEQUYAED Dy P g sfuler _52)-160- 179
SIGNATURE AND TYPED OR BRINTED NasfE OF SigiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Caytima Phene #




