2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Jul 17, 2002 8:00 am
_DOCUMENT-#1.04 593 .. . | 9
1. Entty N 01000005 Secretary of State
MN HARBORAGE, LLC 01-22-2002 90094 020 ****50.00
@\' 07-17-2002 90139 045 ****50.00
\.v/
Principal Place of Business Mailing Address
1408 WEST LAKE DR. 1406 WEST LAKE DR.
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 9 7 O 5 - 6
' Jd
e s AT R
Suite, Apt. #, etc. . ) SUiie; Apt, #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNLMbe| Applied For
‘ éﬁ“__ /0 q CP?B\B Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'ggq :i‘f:(;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — - —~
ANGELO, BARRY & BOLOT, P.A. Mike RO NE pI
SUNTRUST CENTER, SUITE 850 Streel Address (P.O. Box Number is Not Accaptable)

- -gsjulggngﬁﬁ-%vagam T /L0 v-bl)(:‘S?—‘ LdlE DL E

N Lol L Auoed PR L= FL %549,

8. The above named Bn{ty supmits 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 obiigations of regis] agent.

SIGNATURE - ’}/ iy I,D'l/

Signature, rypy printed nama of registered agent and title if applicabla, (NQOTE: Registered Agent signature requirad when reinstating) bate ¥

) FILE NOW!!! FEE IS $50.00
! ' Make Check Payable to Department of State
Due By September 25, 2002 -

8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

T = me - - 0 Delete e PLes - - [ Change Nﬁdilion
NAME P == NAME AICE ASUNE ) _
STREET ACDRESS e STRETADORESS | { L O R LASESST (oxe Dl VE
CITY-ST-2P o . . CITY-5T-2IP Enl7 Lih/ O3t ole p[t‘q 333 l 6
THLE T O Dalete TITLE " . () thange [ Addition
NME AT NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Acdition
" NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ - T O eete. f Tme e T [J Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TITLE O pelete TITLE £) Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the informalpn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true arg accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivergr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 62 REOQINRED 1/lfo2 Bar79¢ 750"

SIGNATURE AND TYPED Ol‘i—PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonea #

CR2E083 (4/02)




