€3t

CR2E083 (10/02)

el
2003 LIMITED LIABILITY COMPANY e \ock? N
UNIFORM BUSI REPORT {( R) 9/15/21)03;90097-002-550.00-550.00
DOCUMENT # | 01000020961
1. Entity Name .
HAHBORAGE lSLE' LOL-C'-
Principal Place of Businass Mailing Address - mg%
1700 EASY LAS OLAS BOULEVARD, SUITE 206 1700 EAST LAS OLAS BOULEVARD. SUITE 206 ’
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
2. Principal Flace of Busingss 3. Mailing Address H““‘“l‘l “I |m |” "mm “I"I Immll ml I"Il Iul ml
|
Sute, ApL 4. etc. Suite, Apt. #. etc. EQ 3 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  APD} u:n EQ Applied For
M- 3(, Py “l G &{ Not Applicable
Zip Country Zp Country A $5.00 additionat
E _ §. Certficate of Status Desired 0 Fos Asquired
§. ‘Name and Address of Cufrent Reglstered'Agent-— ~* -'=- " =]~ — — .. - 7. Name and Addross of New Reglstered Agent
Nams
“ MANCINLJOHNA— —  — e R o - I
1700 EAST LAS OLAS BOULEVAHJ SUITE 208 Street Address (P.O. Box Number is Not Acceptahble)
FORT LAUDERDALE FL. 33301
City FL } 2ip Code
B. The above named entity submits this slatement 1or the purpose of changing its registered office or registered agent, or both, [n the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
2 Signelure, typed of prinead name 0f registeced ajgent and Lt il appicable. (NOTE: Registerad AQant mig haturs FEQUINGD whn rersisting) DATE
: FILE NOWI!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM . O pelte TME O Change ] Adition
NAKE MANCINI, JOHN A HAME
STREETADDRESS | {700 EAST LAS OLAS BOULEVARD, SUITE 208 STREET AQDRESS
cov-s-2f | FORT LAUDERDALE F1 33301 ci-5r-2¢
THLE O oetere TITLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CeTY-S5T-2%
| e - AT -7 Clpeiele  “ T Me T w]-m T Toee= e SR [ Change ] Addition
NAME o - e ) . —_—
STREET ADDRESS - - STRESY ADDRESS o
CITY-ST-7IP CITY-5T-2P .
e £ petete TLE ) Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2I CIry-31-2P
TITLE . ] pedete TINE ' Dcrange  'TJ Addition
NAME ‘ : NAME . ’
STREET ADDRESS. STREET ADDRESS
CITY-ST-7P orY-s7-21
TILE ] Delete TME (3 Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDHESS |.
CITe-ST-21P CITY-ST-2P
11. T hereby certify that the informa pplied will this filing does not qualify for the exemplion staled in Section 119.07(3)(/), Florida Statutes. | further cerlify ihal the information
indicated on this report is tpfe and afcurate T, 4 that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receife ee ampawered 1o execute this report as required by Chapler 608, Florida Statutos.

SIGNATURE

#TURE REQUIRED s)fglpg 95§ %m J

ﬁfmm‘rmnmw MANAGING 3, OR AUTHORITED REPRESENTATIVE Daytime bhone +




