2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HARMENING & ASSOCIATES, PL

Principal Place of Business

1056 CHATHAM PiNES CIRCLE
APT. 310
WINTER SPRINGS FL 32708

Mailing Address

1055 CHATHAM PINES CIRCLE
APT. 310
WINTER SPRINGS FL 32708

I

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90159 041 ****50.00

il

JNH

2. Principal Place of Business 3. Mailing Address
2265 Lee Road 2265 jer Road
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
117 (|
City & State City & State 4. FEI Number Applied For
Winter Ffack Lk L Winter Park FL S9- ANHHHS T Mot Appilcable
Zip . Country Zip Cauntry - " : $5.00 additional
31‘18‘1 32_' %c‘ — 5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARMENING, JOSHUA W Street Address (P.C. Box Nurmber is Not Acceptable)
1056 CHATHAM PINES CIRCLE  Address Chasge
APT. 310 _
WINTER SPRINGS FL 32708 | 2265 lee Road Sude 03
City FL Zip Code
Winter fack 331¥9
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.
T
SIGNATURE | / S ,09_
Signgllrg typad or printed name of agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) PATE I
U \J ¥ s FILE NOWM FEEAS $50100: i
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 3 Dolete TME (i Change  [J Addition
NAE HARMENING, JOSHUA W HAME
sTheET a00RESS | 4056 CHATHAM PINES CIRCLE APT. 310 STREET ADDRESS
cn-siZP | WINTER SPRINGS FL 32708 cirY-53-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIyY-ST-1p CITY-ST-2ZIP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cart fy that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oni'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 liabitity company or the receiver ot trustee empowered te executs this report as required by Chapter 608, Florida Satutes.

ot EE S -
’«l_;“"l ’[’\?F' 15‘[71/-':)\ .‘:‘\ ‘_:.n:u? /
SIGNATURE: SRR NGO ERED 4[5 for  (407)628- 06HE
SIGNATURE TYPED OR PRINTED N OF SIGNING MANAGING Msﬂaﬁlﬂ. MANAGER, OR AUTHORIZED HEPHESBITATNE / Dﬁe D‘a’y‘time Phone ¥

3
8

CR2E083 (9/01)



