FILED

2003 LIMITED LIABILITY COMPA Jul 03, 2003 8:00 am

/UNIFORM BUSINESS REPORT (UBR 55 Secretary of State
['jOCU MENT # L02000004478 AT 05-05-2003 91809 034 ****50.00
1. Entity Name
HARBOR PROFESSIONAL CENTRE, L.C.

N oy
P:ir;cipal Placa of Business Mailing Address 4 4 [l 05 2 5 0
255 MHAMBRA CIRCLE. SUITE 325 255 ALHAMBRA CIRCLE. SUITE 325
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #. otc. Suis, Apt. 4, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & Stata ) 4. FEI Number Applied For
) Not Applicable
Zp Country 2Zip Country : .
: 5. Ce{tlﬁcate of Status Da_sired (] ?3 ggwmmm“
- 6. Name and Adtdress of Current Registered Agent 7. Name and Addross of New Reglatered Agent
Name smEa ol =
—— FETIG.-_JA T R e e B O i
255 ALHAMBRA CIRCLE, SUITE 325 Street Address (P.O. Box Number is Not Acceplabia)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha cbligations of ragistered agani.

SIGNATURE

yped o prinisd name of regisiared Bt and e £ aprdicable. {NOTE: Regisiotad Agent SignaiLink requinsd when sinstating) DATE
FILE NOWI!! FEE {S $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003

8, MANAGING MEMBERS/MANAGERS 1 10. ADDITIONS / CHANGES
I /.;f}ne gr‘t . I Detets L OcCrange [l Addilon
NAME ] L1 B NAME
STREET ADDRESS ZYgAl‘l‘hé" Circle, Sute 328 STREET ADORESS
crv-stze | Corsl Gob/dl FL 33/34 oy-g1-09
THE Mansger~ . O3 petee TLE DOlchangs [ Addillon
NAME 4 ﬁr;; ;o he [, M“-_"ﬁ" NAME
smer anoress { 2875 A'1ham Circke, (i4e 32€ STREET ADDRESS
uvstw | Lorg! Gables FL 39/34.. etz e s
TILE O Delete hn.e ' Dcmnge [ ddition
WME —— e e | M e . N R
STREET ADDRESS ’ - R W7 )
CNy-§T-11P Ciry-81-2P
TIE [T Dekte me ‘ [crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 chY-§1-2P
TIE - O Deete Tme Dichange [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
e O Detete e . D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2p CITY-ST-Z1P

11. | hereby certify that the information suppliad with this filling does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes, | further Certify that the nformation
indicated on this repart is true and accurate and that my Signature shall have the same legal sffect as if made under cath; that | am a managing member or managar of the
limited liability company or the receivet or trustee ameoWéred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 277 A ie FiE QUIRED 1730-03 a5 45l |

SIGNATURE AND TYPED GEARINTED KAME OF SHINNG MAMAGING EMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

CR2E083 (10/02)



