2002 UNIFORM BUSINESS REPORT (UBR) "~

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000011992 05-07-2002 90348 021 ****50.00
1. Entity Name
HARJKR, LLC
Principal Place of Business Mailing Addrass
16135 VILLA VIZCAYA PLACE 18138 VILLA VIZCAYA PLACE -
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33446 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4, FEI Number Applied For
) Not Applicable
Zip Country Zip Country . .00 Additional
5. Centificate of Status Desired a Fee Required .
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent e o
M e el e e - === |A Name T ST N oL, T . .
ROSS, HARRIS A -
: Street Address (P.0O. Bax Number is Not Acceptable)
16138 VILLA VIZCAYA PLACE
DELRAY BEACH FL 33448 -
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its ragistéred office or registered apent, or both, in the State of Florida. -
SIGNATURE
Signature, typed of (it nme Of ragiskered Agent ond e ¥ apoicalie, (NOTE: Frogisterad Agert tipnature roquirsd when ronsiating) DaTE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5 MANAGING MEMBERS/MANAGERS [0, ADDITIONS/ CHANGES -
T : O Detete TmE O Change [ Addition | &
e Ko 56, Horme . KAME 8
STREETADDRESS | {1 1 0, 1} V.!‘q" le STREET ADORESS g
CITY-S1-2IP M; ﬂﬁ!f b‘é ;‘Iuil a . '}!3“! T CITY-5T-pP . o
TME o L7 peiets e [ change [ Agdition o
NAME NAME ;
STREET ADDRESS SYREET ADDRESS
CHY-5T-2P CiTY-5T1-21P
TTLE L Detete TME (JChange  [J Addition
NAME _—'_7 7‘:7 o L e T W NAME - T TP PR = . =" N =
| "STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P B
e ] oetets AnE Cchange [ Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cY-ST-2P ]
TME O Delesn TME O Crange [ Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P LITY-ST-ZiP
TmE O oeteta TITLE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P CiTY-5T- 2P
11. I hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. ! further certify that the information
indicated on this repont Is true and accurate and that my signatyre shali have the same iegal sHect as if mads under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustge empowerad b exacute this report as raguiced by Chaptar 608, Fiorida Stalutes.
SIGNATURE: )( SIGNA /21 /02
sanaTURh AND TYPED OR PRINTED RARE CF BIITING ER, ON AUTHORTZED REPRESENTATIVE Date Daytime Phone #




