' FILED i
2003 LIMITED LIABILITY COMPANY ¥
UNIFORM BUSINESS REPORT (uam Apr 30,2003 8:00 am °

1. Entity Name 04-30-2003 90179 036 ****50.00
HARDING & BAL HARBOUR, LLC
Principal Place of Business Mailing Address
%564 HARDING AVE. 9564 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address ) /I’/},// I/} ,,//’ /),)/ II)// ”/// ”)// ,’//) ”/’/ ,//’/ ,/)/I ,//I/ //}/ /Iﬁ
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
O ' -~ O 6 z '*{- 9~Cf l Not Applicable
Zip Country Zip I %‘{”mry o« ... |~B._Certificate of Status Desired . . [ . $5.00 Additional
e R L LT : i ass i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK .
700 E. DANIA BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DANIA FL 33004
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 obligations of regisiered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable, (NOTE: Registered Agend signature required when reingtating} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
MLE MGR O Delete TITLE [ Change [ Addition 3
NAME BIGUINE, MARTINE NAME s
STREET ADDRESS | Q584 HARDING AVE. STREET ADDRESS 2
orv-St7 | SURFSIDE FL 33154 -tz g
TILE 3 pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
e T ETT T T T T T E et T ftmeT T teesems - Sememoe mmoe mmme - Change” <[] Addhion |+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-2IP
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2IP CITY-§T-2IP
i3 O pelete TITLE ’ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TINE [ Delete TITLE [JChange [ Addition
NAME NAME 5[
STREET ADDAESS STREET ADDARE
CITY-5T-2IP CITY-ST-ZIP’
11. | hereby certify that the information supphed with thiefipg does not quali tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and Yiat mysignatue 9113l hiv@Atht gamE legal effect as if made under oath; that | am a managing member or manager of the
limited I|ab|1|ty company or the receiver or trustea's q exagutg Eport as required by Ch 08, Florida Statutes.
T 22 0J
SIGNATURE: SIGNATU ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQ BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




