2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(¥:2D8:00 am

b4
DOCUMENT # 01000004102 Secretary of State
. Entity Name
01-31-2002 20027 001 ****50.00
AMERICAN HARBOUR, LLC
Principal Place of Business Mailing Address
15 WEST CHURCH STREET SUITE 201 15 WEST CHURCH STREET SUITE 201 e
ORLANDO FL 32801 ORLANDO FL 32801
s s LG RO R
[ suite. Apt. #. etc. ? Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
R IR T~ - T A AP - . .. - . .
Cltyg State - City & State 4. FEI Number Applied For
O L2y, L ORforxra, FL I F 7&.53‘33 Nt Applicable
Zip Country Zip Country ” ) 5.00 Additional
i 9 s 2989 s 5. Certificate of Status Desired | Eee Requirac;tmna
6. Name and Addresa of Current Reglistered Agenmt 7. Name and Address of New Registered Agent
Name
WOODS, JONATHAN D ESQ. .
15 WEST CHURCH STREET SU'TE 201 Street Address (P.Q. Box Number i Not Acceptable)

ORLANDO FL 32801

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printad nams of registeted agent and title if applicable. {NOTE: Registered Aganrt signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
: MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TLE O Delete TILE Pl -Jrgl O Crange 8] Addition
NAME NAME 4:? P, LD, ==
STREET ADDRESS - STREET ADDRESS | SRS AT @?: ,D/,,, //,,a:: BLA etr #. AR5
CITY-ST-2P = CITY-ST-2IP &e/d/zfa, A, RIS
TWILE O3 Celete THLE s7ICR I Clchange 3 Addition
NAME . - NAME ERre, S, HOEAHHEL
STREET ADDRESS STREET ADDRESS | =T~ 23~ e . A/ o 5/‘/"’ Tt e, IR
CITY-ST-ZIP CITY-ST-2P af/a,m‘ PA Lgcgy/g
e [ Delete TLE & [l Change  [S&Addition
NAME NAME ATAIRA 5. /aé
STREET ACDRESS STREET ADDRESS | <7 57 5= ,Z)e / LD i (7= -
CITY-§7-2IP CITY-ST-2IP O /C?f)ﬂ/ﬂ L Lh A8
L O pelete TITLE G m Ol Change [ XCAddition
NAME NAME e )
STREET ADDRESS STREETADDRESS | “AF“75 ’gﬂ 19/5///,,0& S, s R PR
CITY-ST-2IP CITY-ST-ZIP &-E/bm’o o =) f /5
TITLE O Delete TITLE T [ change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
T4 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-t-zp . CITY-ST-7P

11. I hereby certily that the information supplle d qyéify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is tyeeang accurg digngy i have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regeiver gf it G / 0 g te this report as required by Chapter 608, Florida Statutes.

il
GNA'I'URE AND TYPED R PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytife Phone #

g.-

CR2E083 (9/01)



