|
FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
Secretary of State

DOCUMENT # | 01000005593 01-08-2003 90118 020 ***#50,00

1. Entity Name

MN HARBORAGE, LLC

Principal Place of Business Mailing Address

1408 WEST LAKE DR. 1408 WEST LAKE DR.

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 DD P e

2. Principal Place of Business 3. Mailing Address “II"I” l”I || ” || I‘l | |‘ | |’|I Im ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1094723 Applied For
Not Applicable

'8 $5;00 -~Additional -

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

NONEZ, MIKE il MIK§; NUI\'E{NEZ-
T" 1408 WEST LAKE DRIVE Street Agigre, s@ 0X Nu&bjrb‘gpfgepwgg Dél de__.
: FORT LAUDEIIQDALE FL 33316 '?:OﬂTL'f‘UD%ﬁé = ,_:/
> City FL I %/Q—"

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

the obligations of registerad atmnt.
1t o

T=Zp - - Countr Zi - T Countr - L
P Y P untey 5. Certificate of Status Desired

SIGNATUHE

Signature, typed or printed nayoﬁgg\'slemd agent and iitla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE p 1 Delete TITLE [ change  [] Addition
HAME NONEZ, MIKE NAME
STREET ADDRESS 1408 WEST LAKE DRNE STREET ADDRESS
CITY-$T1-2IP EORT LAU_DERDALE FL 33318 CITY-ST-2IP )
TILE [ celete TITLE O change (3 Addition
NAME ) NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TTLE 2 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TMLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2IP CITY-ST-21P

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 cortify that the information
indicated on this report is true andgceurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
_ _iimited_i_ialgﬂity company,or. the receivgr o stee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN A T\l e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




