2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # L01000002667

1. Entity Name

HARBOR OAKS DEVELOPMENT, L.C.

ecretary of State

04-16-2003 90030 043 ****50.00

Mailing Address

1801 5. KEENE ROAD
CLEARWATER FL 33756-6421

Principal Place of Business

1801 5. KEENE ROAD
CLEARWATER FL 33756-6421

2. Principal Place of Business 3. Mailing Address

RO R

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

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE(Number  §0-3704220 Applied For
Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O §g‘g?q£?ed;ﬁ°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—“—-—HLOVE,—LOUANNE-S e S S i S q.ue-\—‘- éuc le q SR SR LR e T S
1801 S. KEENE ROAD Slreft§ere?(PO ng Number is Ngt Tceptable)
(J
CLEARWATER FL 33756-8421
City T Zip
Clue FL | %%¥5¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga of reglsterai agent. / p

SIGNATURE | Al/(.’ h/ CDOL,E?
Signature, typed or p‘r}ned name of registfred agent and litte it applicable. (NOTE: Regﬁlarad Apent signature required when reinstating) DATE
4
FILE NOW!{!! FEE 1S $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE P [ Detete TILE () Change [ Addition
NAME WHITE, JAMES J NAME
streeT ACDRESS | 1801 S. KEENE RD. STREET ADDRESS
om-st-zp | CLEARWATER FL 33756 om-51-7
TMLE {1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2iP CITY-ST-ZIP
THLE (7 Delete TILE [JChange  [] Addition
— NAME = — i o mmem— . W ONAME _ = - —— e .

STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE O petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST1-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: IM CN AR AIRIRQUIRED

SIGNATURE AND TVPEM PRINTED NAME OF“SFN!MG MANAGING MEMB}H"MANAGER OR AUTHORIZED REPRESENTATIVE

|

CR2E083 (10/02)

Dats Daytima Phone #



