|
FILED

TN~ Feb17,20038:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR v 01-31-2003 90064 012 ****50.00

DOCUMENT # |.02000009144
1. Entity Name ]
HARBOR CONSULTING GROUP, LLC
Principai Place of Business Mailing Address’
10102 DOWNEY LANE 10102 DOWNEY LANE
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #,6ic. - Suila, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number , | .o )_}q - Applied For
. _ OA/ - Jé 9 g” Not Applicabie
Zip Country ap Country 5. Certificata of Status.Desired O 35'00 mm'
—_ . .- R A [ —— o - - . w. .FeoRequired
P 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- : ' — T L L e U —
CORPORATION SERVICE COMPANY - o
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL i Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, end accept
the obiligations of registered agent,
SIGNATURE N .
Sigraturs, typad or printed reerne of registernd agent and 1iils if 3 plicabis. (NCTE: Registered Agent signaturs raquirec when rainstaong) B DATE
SE e e .- ool e - FILE NOWNI FEE IS $50.00 > T e T
aoEm .| Make Check Payable to Florida Department of State | -+ B R TS PR
R B A 3?:;\‘;“;‘*”;5;, e PE{Q_Z&M“V 1.;;390\:% R N e s *' _. ’ ' '_ j
[3 SHS MANAGING MEMBERS/MANAGERS. . 7 10. e ] ADDITIONS/CHANGES - I :
e MGRM ) ‘ T Obveete " f e - i R e . Tl PO Change, ST Addition | &
NAME DAVIDSON, TERRY D HAME . . : ) ?.'
smeeTApoeEss | 10102 DOWNEY LANE ‘ STREET ADDRESS g
CITY-SI-2P TAMPA Fi 33628 CITY-SI-ZP 8-
e MGRM . [ Celets e J Addhion ?)
NANE FOREMAN, DONNA NAME
seeT a0oness | 7200 VICKY DRIVE ) STREET ADDAESS
Giry:g1-2 WOODBINE MO 1797 - —. - - . e oo, . oTrsTTp ™
o Lwme e s [T B  Clchage  [JAsaiion
NAME e =
STREET ADDRESS STREET ADDAESS
GITy-ST-2IP . GITY-5T-2p
TME i [ elete e " Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St-21p . CITY-§T-2IP
TME O peiste TITLE T Crangs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CIry-S1-zP
TME £ Detete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81- 2P CITY-ST-2P

11, | hereby certify that the information suppliad with this Hling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect a3 if made under cath: that | am a managing rember or manager of the
limited liabifity company ar the receiver orTTStes Bmpowered o.e¥ R[5 report as required by Chapter 608, Florida Statutes.

;’A ;{é? 37z2327

Daytime Phora #

SIGNATURE:
. SIGNATURE AN TYPED OR PRINTED pud




