FILED

2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000016401

ecretary of State

1. Entity Name

5140 HARBORAGE DRIVE, LLC

Principal Place of Business

C/0 1031 REVERSE EXCHANGE COMPANY LLC
695 TARPON BAY RD.. #5
SANIBEL FL 33957

I -

Mailing Address

C/0 1031 REVERSE EXCHANGE COMPANY LLC
€95 TARPON BAY RD.. #5
SANIBEL FL 33957

- . e
-

S

2. Pnniﬁal Place,of Business

0 “arbomas. Dr.

3. Mailing Address

Suite, Apt. #, etc.

Muome. RJ.
-

Suite, Apt. #, etc.

04-30-2003 90287 001 ****25.00
04-30-2003 90287 002 ****25.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For
‘ﬁ) ﬁ.k m‘ s O (= P g' % Not Applicable
Zp Zip $5.00 Aqditional

5. Cerlificate of Status Desired | Foo Required

33903

Gountr
Osé

| ot

6. Name and Address of Current Registered Agent

Country us H‘
7. Name and Address of New Registeretd Agent

OWENS, DAVID A
695 TARPON BAY RD., #5
SANIBEL FL 33957

" Schn P TM(-V
Dr

Street Ad%j Eg&x Num| . Not cceptabiei
FL Zipgogq QR_

in the State of Florida. | am familiar with, and accept
)

tpplicable.

{NOTE: Registered Agent signature requitgd when raingtating} ———— —— ——

SR

. FILE.NOW!!!. FEE IS $50.00.....
Make Check Payable to Florida Department of State

— s < - T

Due By May 1, 2003

2. . MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES

e DO Delets Tine MRM 0 Change Wﬂdilinn
e e Sohn P. Dulfy

STREE] ADDRESS STREET ADDRESS | #2508 m\(o Mo

CITY-ST- 2P CilY-gT-2P Mars & \(9045

TITLE O pelete e [JChange 1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P cITy-8T-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

TITLE 1 Delete TMLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE o i [ pelate Tme [ Change [T Additicn
"NAME = = == R e = - ~

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GITY-ST-2IP

TME (1 petete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 780 CITY-ST-2P

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 trug and accurate and that my mgnat re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered f§ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

ARED

J/zé/o&

NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytl

0037578

1

CR2E083 (10/02)



