2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

'DOCUMENT # LO2000010344 ecretary of State
1. Entity Name 04-28-2003 90072 037 ****50,00
HARVILL GROVES MANAGEMENT II, LLC
Principal Place of Business Mailing Address

806 SOUTH NEWPORT AVENUE 806 SOUTH NEWPQRT AVENUE

TAMPA FL 33606 TAMPA FL 33606

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03~ o 1{3 23147 Not Apgicable
Zip _| Counwy L Jemy [ cenfcaotSmusDesied [ gesegeoq Addlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
HARVILL, ALAN D
806 SOUTH NEWPORT AVENUE Street Address {P.0. Box Number is Not Acceptaple)
TAMPA FL 33606
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 obiigations of registered agent.

SIGNATURE

Signature, Iyped ar printed name of registered agent and title if applicable. [NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ pelete TITLE Aand b['nb' NEMPEI- Olchange  2Acdition
NAME NAME ALy d. Hﬂ&’/l’j
STREET ADDRESS STRECT ADDRESS e ¢, ﬂw?ﬂlj’ Are
CITY-5T-2IF CITY-ST-2IP “TAis- - B3Lob
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE l e T - = s = pglete < = TLE o : s s - s—mem= oo - [ClChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21p CITY-ST-2IP
TILE’ ) [ Delsts TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
ot ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statujes.

HRED /103

MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dats Daytima Phone ¥
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SIGNATURE AND TYPED OR PRINTED NAME OF o

LY

CR2E083 (10/02)



