FILED
2003 LIMITED LIABILITY COMPANY Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000010695 ecretal'y of State
1. Entity Name 04-18-2003 90080 013 ****50.00
HAVERHILL DEVELOPMENT LLC
Principal Place of Business Mailing Address
7025 BERACASA WAY 7025 BERACASA WAY
SUITE 107 SUITE 107
BOCA RATCN FL 33433 BOCA RATON FL 33433
= v O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4,. FE| Numbel Applied For
LD@ - (5‘54 56L‘\'8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?5 -00 Addiional
ee Required
- — - — 6. Name and ‘Address of Current Registerad Agent—= F et === — T = Nama aﬁd'Address'ofNeW‘Heglslérad "Agent” —
Name
BECKERMAN, ROSS P
701 W. CYPRESS CREEK ROAD #302 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The abave 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 registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registerad Agent signature requirad 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
TITLE eeswoeNT . [ petete MLE 1 change [ Addition
NAME &QOQCOO = ue At 2O NAME
sTReET ADDRESS | T OIS ’E:l, Racesn WA SFREET ADDRESS
CITY-ST-2IP mn Qmp: . 33L 32 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TTE— — — = Clpatete——"f=TnLE e RS s e ) Changs —— [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ Delete TIMLE [OcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ peete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME {7 Delete TITLE [l change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){({), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatur e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary receiver or truste 0 execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED Lulq lOS (5@[):‘)0(5‘(_&6‘(06/

SIGNATURgAND"VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENT.I“VE Daytime Phone #

Qo307

CR2E083 (10/02)



