FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am

o ecretary of State
04-25-2002 90002 038 ****50.00
HARBOR OAKS DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
1801 §. KEENE ROAD 1801 S. KEENE ROAD
CLEARWATER Fi. 33756-6421 CLEARWATER Fl. 33756-6421
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50-354593% Lf Not Applicable
Zi i ! it
® Country 2p Country 5. Certiicate of Slatus Desired ~ []  $99-00 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
LOVE' LOUANNE $ Street Address (P.O. Box Number is Not Acceptable}
1801 8. KEENE ROAD
CLEARWATER FL 33756-6421
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agant anc titie if applicabie. (NQTE: Registerad Agent signatura requirac 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
TiME President +Mang a', krMoJoqE] Delete e [l Change [ Addition
NAME dw'nes J. wWnde NAME
STREET ADDRESS | 8y &, Kaare. LAk - STREET ADURESS
Or-SLZe | ¢ leoaocder, 6L 3375 CHTY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [0 Change [ Addition
NAME Lo . . - . — NAME R L. : . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE 1 Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(#), 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 cath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered_)to execute this raport as required by Chapter 608, Florida Statutes.

=1 - *

sianarure. oo A o uhefoy N9 S3B-sy3Y

SIGNATURE AND TYRED DR PRINTED NAME NE JIGNING MANAGING MEMBEPMHINAGER, OR AUTHORIZED REPAESENTATIVE Date P

MO39

CR2EO083 (9/01)




