, N FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Secretary of State
DOCUMENT # | 01000015369 03-25-2002 92‘1)6]7 020 ***%50,00

1. Entity Name

HARANDLIN - NORMANDY LLC

Principal Place of Business Mailing Addrass
3900 N. POAT ROYALE DRIVE 3300 M. PORT ROYALE DRIVE

NQ. 3% NO. 338

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite, Apt_ #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
- F & Not Applicabla
Zin Country Zip Country . $5 00 Additional
5, Certificate of Status Desired | Fes Regquirod
6. Name and Addregs of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
. - Seme o e . oor o ceme oo | Mame fss meliy e S emm vmo- oo S mmm = - m - wm i = = -
SHORE, ALLEN M
Street Address (P.O. Box Number Is Nol Acceptable)
3300 N. PORT ROYALE DRIVE
NO. 338
. LAUDERDALE FL 33308
Fl City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Simature, yped or prinked name of reguttentd Bgent nd bUs 1 appHCATIS, TNOTE: Rage Agont 5 fred when ros CATE
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 pd —
e ' 7 Detets e bauicipel  [P7 €770 7 Clchange  [Wfadition | 5
STREET ADDRESS SRETADORESS | 3 Doo N FAAET e 2
CIV-ST-ZP or-stp |3 ¢ heowvele sl _7/ DSR2 02 §
TITLE . O patete ME Dchame [ Addilion | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O Delste e O Change  [J Addition
SMAME e hies U 3 ez WNRME. o L oo s LR ——— . N .- =
STREET ADORESS STREET ADORESS
CRY-ST-2P ) GITY-ST-2F
Tme O oeiste me O Cange [ Adalttion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TIE T Detete J e O change [ Addition
SAME NAME '
STREET ADDRESS STREET ADBRESS
CivY-ST-2IP CITY-ST-2IP
e O Detete E [ Change 3 Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
11. 1 hereby certify that the information supplled with this filing does nat quality for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that tha information
indicated on this report Is trua and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am a managing membar or managar of the
limited liability cornpany or the receiver or tustee ampowered to execute this report as required by Chapter 608, Florida Statutes. \ ’ A
HARADLLN) G, e (| Genned Prntiame oF dimen Clorite L7

C gl f ey S G 3 )i9fr Ny idS,

Darytira Phone #

SIGNATURE:

7/
SIGNATURE AND TYFED O PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE




