2002 UNIFORM BUSINES_? REPORT (UBR)

DOCUMENT # L01000015637

1. Entity Name

HARBOUR POINTE AT LAS OLAS, LL.C.

Principal Place of Business

TURNBERRY PLAZA SUITE 801
2675 NE 191ST STREET
AVENTURA FL 33180

Mailing Address

TURNBERRY PLAZA SUITE 801
2875 NE 191ST STREET
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TN

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90002 043 ****50.00

[NV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 9 Applied For
- 212690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| $5'00 ,Qdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - - T Name - = - T : -
BATIEVSKY, ABRAHAM
Strest Addrass (P.C. Box Number is Not Acceptable)
TURNBERRY PLAZA SUITE 801 ‘
2875 NE 191ST STREET
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payakle to Department of State
Due By May 1, 2002
9. MANAGINGMEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
THLE Ao Fi""% y [ Deete TME ClChange L] Addition | &
~ o
NAME IHBouA (O TE 4TIAS Ol nx . i &
sweeTa0Ress | ARG S NE 91 s NeRT 430/ STREET ADDRESS 2
8T -81- L
s | Angatvah, FL 23180 om-51-2¢ g
TITLE he ] 52'!— R ( [ Delete TTLE [ Change [ Addition 1 G
NAME ANNDAMMAM 1 Ad . NAME
/ v
sTrerTODRESS | SRBTF D NE f& sMmaT A2/ STREET ADDRESS
CITY-ST-ZIP A/LLJ Ao At L $Irov CITY-ST-2IP
TTLE — e 0 . esmeoLlDeete . _J TME e e R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE [ oelete TITLE [ change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE O telete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
11. | herehy certify that the Information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(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 fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- e Oy IRED // 7y,
SIGNATUR o T ORI Do, AMer & 5600 (BT B 6252
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




