FILED
2003 LIMITED LIABILITY COMPANY Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (

r f
DOCUMENT #L.01000012868 Secretary of State
1. Entity Name 08-20-2003 90031 002 ****55.00
HARBIN ENTERPRISES LLC
Principal Place of Business Mailing Address
539 TABATHA DRIVE 539 TABATHA DRIVE
OSTEEN Fi 32764-9311 OSTEEN FL 32764-9311
Site, Apt. #, etc Suite, Apt. #, efc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 30-0021759 Applied For
Not Applicable
Zip__ S T —_Eg_um‘r—y-—- = Zip b T e %&ﬁ - B._Cettificate of Status Desired...__ h;??ag‘gﬁ?g;“ﬂ‘flﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARBIN, BILLY R
539 TABATHA DRIVE : Street Address (R.O. Box Number is Not Acceptable)
OSTEEN FL 32764-9311
= . City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM . O Delste TLE ClChange [ Additicn
NAME HARBIN, BILLY R NAME
STREET ADDRESS | 539 TABATHA DR - STREET ADDRESS
onv-s-zf | OSTEEN FL 32764 CITY-ST-2P )
TITLE O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - . - . . - CITY-$T-2IP - - - --
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-5T-2p
TITLE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Celste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ Detete TITLE ) ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) hE CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabflity cempany ar the receiver or trustee empowgsgd 1o execute this report as required by Chapter 608, Florida Statutes.

S|GNAT:UEE: /%@-E—MBED 7 /// 03 Wy SHIUD

SIGHATURE AND EPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #

0009256

CR2ED83 (4/03)



