- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # L02000002337 ecretary of State
1. Entity Name 04-18-2003 90078 008 ****50.00
HARBOR BAY LTD. CO.
Principal Place of Business Mailing Address
1126 DALESIDE LANE 1126 DALESIDE LANE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us
e s = [RURNIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Npmber Applied For
_2 / L/ A24Y3R Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §5 -00 Agditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - B — _ e e e e 2% ~ =~ Name e IS S - e -
GIARDINELLI, CHARLES C
1126 DALESIDE LANE Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34655

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ : z . .
Signatura, typad or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGRM O Delete fine [ Change [ Addition
NAME GIARDINELL), CHARLES C NAME

staeeT aooRess | 1126 DALESIDE LANE STREET ADDRESS

orv-sr-2¢ | NEW PORT RICHEY FL 34655 oY-S7-2P

TITLE ‘ £ pelete Tme [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-ST-Z4P

TITLE ) [ pelete TITLE i [ Change  [C] Addition
NAME T . . o N W I T T ) '
STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-S5T-ZIP

TITLE . (O Delete TITLE T Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE [ pelste TILE [0 Change ] Addition
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sane legal effect as if mad ader oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this lorida Statutes.

SIGNATURE: (el B Gz el 2 Y-/ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMEH OR Al Date Day1|me Phone #

0064786

CR2E083 (10/02)



