. e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # L01000015163 Secretary of State
. Entity Name
05-08-2002 90079 032 ****50.00
HARRIS INVESTMENTS, L.L.C. /
Principal Place of Businass Mailing Address
5399 £ HWY. 30-A. BOX 190 5399 E. HWY. 30-A. BOX 190 Cod
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 q '5 G B 6 9
e s A O
67 Seacrest Beach Blvd., East
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Number Applied For
Panama City Beach, FL 33-1000012 Not Applicable
322‘;_ 3 Colljnstrz Zip Couniry 5. Certificate of Status Desired [ gg'ggq Lﬁ::l:;tional .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
g‘:gsg Nc'gmﬂ:e:&ﬁ 30A, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

aerqmuns%M 69?{/ e 3/ for

<& Signature, typed or printed name of registered agsnt and tivd it applicable. TINRIE: Ragisterad Agent signature required when rginstating} DATE "

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE [ petets TINLE MGR [ Change [ Addition
NAME NAME Peter J. Barton

STREET ADDRESS STREET ADDRESS 5399 E. Hwy 30-A Box 1 90

cn-§1-2p omy-s1-zp Santa Rosa Beach, FI. 32459

TILE [T Delete TITLE {1 Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE [ pelete TITLE [ Change ] Acdition
NAME NAME ’

STREET ADBRESS STREET ADDAESS

LITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TITEE [ Change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [J Changa ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O Delata TITLE [ Change [ Addfttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11, | hereby certify that the informatior supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recg_ivir or irustee empawered to execute this report as required by Chapter 608, Florida Statutes.

"\i} FO

SN T (SO [T
SIGNATURE: Peter<I.“BAYtony MCR HL@\JJQ@@ 4/19/02 850-231-3700Q

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

CR2EC83 (9/01)




