FILED
Mar 11, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) o Secretary of State
i 02-17-2003 90006 042 ****50.00
P&%‘ﬂ ENT # L02000004538
HARBOURVIEW MARINA, LLC
Principal Fiace of Business Ma'I!ing Address T
40 KEY HAVEN ROAD 40 KEY HAVEN ROAD
KEY WEST FL 33040 KEY WEST FL 33040

il

I

DR

I

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, otc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number l 2 1 Applied For

(0 6 - | IZ_G\ 4 Not Applicable
ap Country ap Country 5. Ceréicate of Status Desied ~ [J  $9-00 Additonat

Fea Required

8- Name and-Address ot Current Régistéred Agant = = 7.”Ngma end Address of New Registared Agent

. e e L o ey ) v vy

FHE-SMTH AW FIRRT smt%(ﬂwgumwﬁgy

KEY WEST-F-33040-
— = o, Wik, AL 500

6. The above named entity submits this slatemen: for the purposs of changing its registered affice or regstered agent, or both, in the State of Florida.  am familiar with, and accepl

the obligalions of registerad agent.
2-13-2603
DATE

» KADWK Ja

Signature, typad of printad name of regriered dGent and titke 1 applicable.

SIGNATURE
{NOTE: Registerad Agent signatura required when relnstating)

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

9, i MANAGING MEMBERS / MANAGERS | K ADDITIONS/ CHANGES
e MGR O Delete e Cdcnarge ] Addition g
NAME GRIFFITHS, X. ANDREW NAME R
STREET ADDRESS | 40 KEY HAVEN ROAD STREET ADDRESS g
UN-STIP | KEY WEST FL 33040 cir-51-2¢ i
e O ostern TTLE T change [ Addition g
NAME NAME

STREET ADDRESS STREET ADORESS.

Cim-§7-7p - — e .. fEmestze | . . ) .

me O ceters I e ClChange [ Additon
MAYE . — NAME _. .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TME O Dalets e Ocrangs  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST1-2P

TmE O potate TILE O Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) B

CITY-5T-21P COY-ST- 2P

TME I Detete miE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-21P Iy - S5T-2IF

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! turther certify that the information
indigaled on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Io axacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . XABRYAIRE REQUIRED 213203

mnumnmmmmmmhﬂmmmmmwmﬂmm&cﬂm

30%-29¢-263%

Daytima Phone ¢




