FILED
2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000004102 Secretary of State
1. Entity Name 03-10-2003 90025 013 ****50.00
AMERICAN HARBOUR, LLC
Principal Place of Business Mailing Address
7575 OR PHILLIPS BLVD 7575 DR PHILLIPS BLYD
STE 225 STE 225
ORLANDO FL 32819 ORLANDO FL 32819
s g Ve TR AT
7535 Do, Riips B |
Suite, Apt. #, etc. Suite, Apt. #, etc. HCHECK HERE IF MAKING GHANGES
suiTe 330 svite 330
City & State City & State 4. FEI Number 05333 Applied For
O RLM BO F I— 59-37 Not Applicable
Zi§ ?-3|°[ C@tryg Zp o Country 5. Certificate of Status Desired | ?ei.gg; Iﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
= - St mes el = N T e ommm . 'Name—-, eI B T .
WOODS, JONATHAN D ESQ. Woobs, TomaTRAN D. £<m
15 WEST CHURCH STREET SUITE 201 Street Address (P.O. Box Nuggber is Not Acceptable)
Ot CHURCH | 438" CBlomial N
i ’ : Suite 7...0"[' :
: "BRLANDO FL [*3%5 '3l

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. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 '
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES |
TLE MGRM 1 Dekeee TIME [@Change [ Addition
NAME BEADSLEE, GREAGORY M NAME
STAEET ADORESS | 7575 DR PHILIPS BLVD STE 225 STREET ADDRESS SurTe 233D
CITY-57-2IP ORLANDO FL 32819 CITY-ST-2IP P
MLE MGRM O Delete TIME MThange [ Addition
NAME HOEBBEL, ERIC J NAME
STREET ADDRESS | 7575 DR PHILLIPS BLVD STE 225 STREET ADDRESS guiTe. 28D
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP ,
THLE _ MGRM O Delete e Cfhange 0] Addition
HAME HUMPHREY, MARK'S' ™~~~ "~ SR YIS . —_— S
STREET ADDRESS | 7575 DR PHILLIPS BLVD.‘ STE 225 STREET ADDRESS _ G\J me IZO
oiTY-S1-2IP ORLANDO FL 322819 CITY-ST-2IP /
TITLE MGRM O Deiete TILE . (MChange [ Addition
NAME JONES, TIMOTHY A NAME
STREET ADDRESS | 7575 DR PHILLIPS BLVD STE 225 STREET ADDRESS SulTe. 220C>
CITY-5T-21P ORLANDO FL 32819 CITY-ST-2IP
TIMLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY:ST-2IP

11. | heraby 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 g#y signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
g steprbat gfed [glxecutspis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPER IORIZED HEPHESNTAT‘IVE

1/ 3/03 (#7) 252 -]00

Data P S

AnATAna

CR2E083 (10/02)



