2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # L02000000324 Secretary of State
1. Entity Name 01-31-2003 90064 025 ****50.00
6911 SE HARBOR CIRCLE, LLC
Principal Place of Business _ Mailing Address ) ) )
6911 SE HARBOR CIRGLE 170 WEST FIELD DR cUUL1b Y7L
STUART FL 3499% EAST GREENWICH RI 02818
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  (03-2765980 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g'ggqt‘;iﬂﬁoml
6. Name and Ad&r;;s of CUﬁer;i Registel:ed Agent ~ ) 7. Name and Address of New Registered Agent - -.
Name
NORMAN, KENNETH A Avron Rifkin
800 SE MONTEREY COMMONS BLVD Street Address (P O. Box Numbeér is Not Acceptable)
800 SE Monterey Commons Blvd.
SUITE 200
STUART FL 34996 Suite 200 .
= City : Zip Code
Y stuart? FL | 5956

8. The above named entity submits this staggment for the\pumgmm%g its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

the obligations of register:
[ 2, [20a 7

SIGNATURE

CR2E083 (10/02)

Signature. typed or prnted r\Mnd tle it applicable. (NOTE: Regislered Agent signature recuired when reinstating) ’ DAJE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flogida Department of State
Due By M&, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelete TITLE [ Change  [] Acdition
NAME PERIK, MICHAEL NAME
streer apoaess | 170 WEST FIELD DR STREET ADDRESS
CITY-ST-2IP EAST GREENWICH Ri 02818 CITY-ST-2P
TNLE j [ pelete TITLE [ change [ Addition
NAME PERIK, EUZABETH NAME
steer anoress | 170 WEST FIELD DR STREET ADDRESS
CITY-§T-2¢ EAST GREENWICH RI 02818 CiTY-ST-21P
e L TSRS T I T e npate ™ 0 JTTILE S e e oo e e eem ey e = . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSITY-ST-2I1P CITY-5T1-ZIP
TITLE [ elete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianATURE:  SSRAATURR RE[RUIRED j /;7/0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MéHBER: MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Daytime Prone #



