2002 UNIFORM BUSINESS REPOHT (UBR)  Aug 25,2002 8:00 am

FILED

#'/“..’-..‘Q

DOCUMENT # L01000021079 7

Secretary of State

08-05-2002 90010 005 ****50.00

1. Entity Name
HARVEST BUILDERS, L.L.C. ;
Principal Place of Business Mailing Address 4 z “ 6 2
5929 YOUNGUIST ROAD 5929 YOUNOUIST ROAD
SUITE 2 SUITE 2
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Plece of Business 3. Mailing Address
Suite, Apt. #. stc. Suite. Apt. #, etc. DO NOT WAITE IN THIS SPACE
Clty & State City & State 4. FEl Nurnber Appilied For
Lh- 11583 02 [Not Appicable
Ze Country : p Country 5. Certilicate of Stafus Desired [ fg-ggqm‘"mi'
8. Name and Address of Current R od Agent 7. Nama and Add of New Regl! d Agent
Name
-]~ - KNOTT.GEORGEH. . ... . .. .. _ . _ . —
625 HENDRY STREET Street Address (FO. Box Niimber is Not Acceptabley — -~~~
SUITE 301
FT. MYERS FL 33901
Clty FL | Zip Code

the chligations of registered agent.

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida, | am famlliar with, and accept

SIGNATURE -
Swgnature, typed er printad name of registered agent and e f appicatio.

{NOTE: Ragictacad Ageril signature required when rainsiating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By September 25,2002 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR _ 3 Delete e (3 Change (7 Adaion | &
e STURMAN, DAVID LEE A 2
STREETADORESS | 5929 YOUNQUIST ROAD STREET ADORESS 2
ciry-s1-2p FT. MYERS FL 33912 ow-sT-2p o
e ] O Detete THLE Dthange ] Additon |
NAME NAME
STREET ADDRESS STREET ADDAFSS
CiTy-ST-2P CITY-§7-2P
TE O Delete TME O change [ Acdition
NAME NAME

" SIMEEN ADDRESS™ |~ % ~— et — — M- STREETADDRESS -| —— =~ om o mmem - .
CITY-ST-2IP CIvY-ST-2P
NTLE [ Delete ~f TE~ Oichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-57-7IF
me [ petete me [J Change [ Addition
NAME NAME
STAEET ADDRESS - _SI:RSEHDDHESS

| =CIY-ST-2P = - - =|: a¥sr-zp - o e — — -

e O Deiete e O change  {J Aqtition
NAME NAME
STREET ADDARESS STREET ABDRESS
CITY-S1-2P CY-ST-70

SIGNATURE:
. " SHANATURI

indicated on thig raport Is true and accurats and that my

limitad liability company er the receiver or tnistee empowered 1o execute

11. | hereby cerlify that the Information suppliad with this filing does not qualify for tha axemption stated in Section 119
y signature shall have the same leg al effect ag if made under oath; that | am e managing mamber or manager of the

d gy Chapter 604, Florida Statutes.

07(3)(i). Florida Statutes. | further cartify that the information

Shefr 23 wBsveE
/  oad Daytime Phona #

2 AND TYPED OR PRINTED NAME OF




