~

e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

DOCUMENT # | 01000018471

HARBOR MARKETING GROUP LLC

R TR )

Secretary of State

06-04-2002 90220 044 ****50.00

Principal Place of Business Mailing Addrgss

1028 S0OFANFEL 02, Sunport D PorsorTe  $02% ngé%on'fbﬁ-

96(;

RRa

¢7

Otla o, i1 32809 i3
2. Principal Place of Business 3. Mailing Address ©
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59- 375 140 ot Apploabs
Zp Country Zip Country ) $5.00 additional
5. Certlficate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent . — 7. Name and Address of New Reglstared Agent
i == =Name i = I
LYNCH’ RANDALL D Street Address (P.Q. Box Number is Not Acceptable)
H06ESBOCAROINFEDR.  §00C Seenpopt D
CRLANBO-FL-9263%- Sute z0¢
Oe "ﬂubo Fi City I Zip Code
L 3ogm FL
8. The above named entity submits this statement for the purpase of changing its registered office or reglstared agent, or both, in ths State of Florida,
SIGMATURE
ngm.wdummmofrmmammwurwﬁcmh. {NOTE: Regt Agert sig reguinec when rei ng| DATE
_*_ FILE NOWN! FEE IS $50.00
-Make Check Payable to Department of State |
5. MANAGING MEMBERS /MANAGERS. I 7o. ADDITIONS/ CHANGES _
‘1 me MGR ) Detete TME MW O Addition g
e LYNCH, RANDALL D A s
STREET ADDRESS st o0iEss | 0L Sumpoet De Qt.ué. 306 2 |
GiTY-ST-71IP m CY-ST-2P m g ’AMB [} FL 3;.2@ § !
e MGR O oetets miL Y Bl O Aggiton | &S
NAME LYNCH, DEBRA E NAME
STREET ADDRESS ﬁGEO-,BB&H’GIhTE-B&' smeer appress | EOMG SLUJPO&‘F De -Sll'{e‘SOJé,
GVSH | ORANDGFLIZE®— - - -t~ avs rOeldineT Fi. 32809 ‘
me . i ' L7 Dekte TE o oo o [Chams _ [Jaddtion | [ _
S RAME <= { o i B e e e “TRE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
Tme L7 Detste TME I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2I7 CITY-51-2IP
TiRE O osate e O Change [T Asdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T- 1P CIry-ST-1P
mE 7 Detete TMes O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT.79 CIY-SF- 2P
11. ) hereby certify that the information supplied with this filing doaes not quality for the exemption stated In Section 1 18.07(3)(i}. Florida Statutes. I further certify that the Inforrmation
Indicated on this report is true and accurate and that my eignature shall have the sama legal effect as it mada under oatn; that | am a managing member or manager of the
limited hability company or the receivp stes empowered 1o exacule this report as required by Chapler 608, Florida Statutes, )
(4op) 52-6777
SIGNATURE:
.. . HGMA — Pravtims Phone #



