e
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ﬁ,?* 2002 UNIFORM BUSINESS REPGET (UBR)
“.| DOCUMENT # 101000005326

vt
1. Entity Nama

HARBORSIDE, L.L.C.

Principal Piace of Business Mailing Address

"W FRANGORSON CIRCLE
SUFE-208 SURE-200—
APOLLC-REAGH-F-08572 NPOLLO REACH E| 23572

ry n ‘*\
1003 Apotlo Beach Blva 4B

Aplla Beach FL 33572

i

#\
3. Mailing Addre

1003 Apnlls Beach Blel.-4fp |
Aoolln Beach Fi 32579

FILED
Secretary of State

05-12-2002 90580 048 ****50.00

I

AR

DO NOT WRITE IN THIS SPAGE

: ate City, & Stat - o i
fpolls Beach B (Al Bench BL | "Shriugoy e
2:335'77_ N z};ipz,sqj i w 5. Certificate of Status Desied [ g-ggqumm«:nm

8. Name and Address of Current Ragistered Agent

7. Name and Addreas of New Registered Agent

Jun 10, 2002 8:00 am

e Sohn K R dEwo vk

HOLDSWORTH, JOHN W

40 FRAOSON CFoL TS S Vs
APOLLO REACH £L 33572

I

] ollo_ Beach

FL 5257

8. The abm?d)e:u&us this statement for the purpose gf changing its Fe'gisterad office or reqisterad agent, or both, in the State of Florida.
SIGNATUR - < -ZZT:O-Z-

W.Muﬂomﬁmmdmin—-dlmmmlwwa. (m;mmmmmm.wwmwnm)
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES -
TITLE . - C7 Detets TE Ochange T Addition | S
me Jonw. Holdsworth morasjng oot Lo | g
STREET ADDRESS 930 Allegro € STREET ADDRESS g
cy-ST-2 APDH s Q_QK‘J‘\ ,JFL 3387 A CITv-51-2p lél
e member ) [ Deiete me e Clchange  [J Addition | €3
NAME Pr+ Mrs. Sewa Josh) NAME
smeeTacoress | 1007 Apolle Beach Blvd, #5_ STREET ADDRESS
cmy-s1-p Apollo Beh . FL 2357 W\QIML.Q/\ CITY-ST- 2P
TATLE T petete TITLE Ol change [ Addition
NAME HAME 1 o e -
1. STREEY AndAESS e == == N STREET ADDRESS”
Y- §1- 2P CITY.5T-7P
TITLE 3 oelets TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-§T-21¢
TE (0 oetete me (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P " oStz .
e, O Detme e [Jchangs [ Adaition
NAME } MAME
STREM ADDAESS STREET ADDRESS
CY-S1-2P CY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3){), Florida Statutss. | further ceriify 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 ath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to exacute this report as required by Chapter 808, Flprida Statutes, .
: ' AT AT 75 | _ . (’
SIGNATURE: John WITRIASDLIGE 1502 W3- 460l
SIGNATUAE AND TYPED OR PRINTED NAME OF 3:GNING LN MEMBSEH, MANAGER, OR AUTHORTZED Dte Daytirne FHone # T




