2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015321

1. Entity Name

HARROD-BLAUVELT-OKUN GP, LLC -
,.;

'FILED

03JUL 1} PH 329

Princinal Place of Business Mailing Address s T ATy DS ‘s\\ k
% HASAIOD PROPERTIES, INC, % HARROD PROPERTIES. INC. 5 i‘-‘\f"‘i-f,“é\f: < FLORIBA
777 SOUTH HARBOUR ISLAND BLVD. SUITE 877 777 SOUTH HARBOUR ISLAND BLVD. SUITE 877 i f"-“al_l.}'\\'|.f-‘-~":"—‘—' '
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address |"I"I"I“II””II""’" "m "M"“W" I " N!’l "m lm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39 - S3eS3ISLT] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese‘ggu‘:f:’;g“ma'
G 8. Name and Addréss of Curfent Reglstered-Agant- - — 7.-Name and'Address of New Registered Agent ——~————
. e e e = e = —— - Name . . R . I, - -
HARROD, GARY W
—777-SOUTH - HARBOUR-ISLAND -BOULEVARD - #8771~ Street-Address (P.O-Box Number is-Nol-Acceptabie} -
TAMPA FL 33602
Chty FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

NAME
e ass | AR ERD D BLAWVELT pron PakERneS| LLie
ovste | 3T S HARBRoLVR IsCanu o CITY-ST-2P

SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Registerad Agery signatura required when rainatating) 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
e mMe s &6 R [ pelete TIHE 201 TRgSS B-QP:E"QB O Addition
Naue SaAry L. HARRO D KA T Ve N T S e R ==
SRS 1717 S, f\RRBouvR 1Sl | SRR 2 UeAba=-D1054--003 ™ %50, 00
Y-S e o o ﬁ EL 3% 0o CITY-51- 2P
TILE ME M @5: (=2 O petete TITLE ] Change [ Addition
NAME

e AR AN RS 3 X Ay oy 1 Deete e ' Ol Ghange [} Addition

NAME . . NaME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-Sva_ |

TMLE 2 oelete THTLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

nILE ] Delets TITLE (Y Change (3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE . 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADORESS

CITY-ST-21P CITY-ST-2IP

limited liability company or the receiver or trustge empowered 10 execute this report as required by Chapter 608, Florida Staiutes,

H#-29-A3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Cate Daytime Phone #

CR2E083 (10/02)



