7

v 2003 LIMITED LIABILITY COMPANY

1. Enti

Name
HARBOUR BEND, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.02000033990 3

Principal Place of Business
400 SADDLEWORTH PLACE
HEATHROW, FL 32746

Malling Address
400 SADDLEWORTH PLACE
HEATHROW, F1_:32746.. - -

2;‘$ncipal Prace of Business

3 Ma]!iniAddf?SS 2(02":‘ Tfolou PL

FILED

2003HAR 18 PH 3: Lb

D1Y5iCH GOF SORPORATIONS
T ALLAHASSEE, FLORIDA

TR AR AT

MEADOWS, DAVID
400 SADDLEWORTH PLACE
HEATHROWY, FL 32746

Suite, Apt #, elc. Suite, ApL #, etc.
QQOI,ZQO&L 20“:}“;”33 J‘?Q‘S’ {,Jl‘uxdeflf“eﬁ’. [] CHECK HERE IF MAKING CHANGES
City & State ) " 7 Chy & Sigte 4. FEl Number [V | Applied For
Ly 5‘-[, A"fﬁW\DWiC . FL #!’ : Not Applicatle
134 Cang Ja) 25& 740 %'j{\ 5. Gertficate of Status Desred | [ 95- ggqﬁgﬂﬁond
6. Name and Address of Current Registered Agent 7. Name ard Addreas of New Reglatered Agent
Narne

Street Address {P.Q. Box Number is Not Acceptahle)

City

FL | Zip Code

the obligations of reglstered ageny,

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

SIGNATUIRE i i
Bignaium, bypeud or priniad namd of RSO agant and Lilk T applicalia. (NOTE: Reyistarad AyoniSiunains et whan Kinsuinyg) DATE

- 9, © 77 MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
LT MGR [ Delete [ Change [ Addition
NAME MEADOWS, DAVID
SIREETADDRESS (400 SADDLEWORTH PLACE STREET ADDRESS
tv.s1-2p HEATHROW, FL 32746 ¥y -51-2p
ME O Delete TIme {] Change  [J Additon
NAME NANE
SIREEY ADDRESS STREET ADURESS
ciy-s1-2iP TUV-51-2P
TME O Delete THLE [0 Change [ Addition
e e SO 4nR 12T
SIREETADDRESS SYREET ADDRESS ” i1 ,"l") l“ ni“ __.__l‘} **.r-r' "y

AfbEsAda - b 5, L

chv-s1-2ip _ SN -s1-2p 03713/ 03--~01054--(11 et e L
e [ Delete Tihe [] Change  []Additon
MaME KAME
STREET ADDRESS STREET ADDRESS
c-s1-2ip CITY-51-20P
e O Delee TILE [ Ghage [ Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
Cmy-s1-2IP Civ-st-2p
HIE O pelee R [i:X3 [3 Change [ Addition
NAKE NAME
SIREET ANDAESS e m e P SAESTABDREES | - . —_— e
CiFy-51-2IP Loy -st-np

11. | heraby certify that the information supplled with this fiing coes not qualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further certify that the information
indi¢ated on this report Is rue and accurate and that my signature shall have the same
limited fiability cornpany or the receiver or frustee empowered to éxecute this report as required by Chapler 608, Florda Statutes.

SIGNATURE:C zMJMW—

legal eflect as f made under oath; that | am a managing member or manager of the

PGMATURE AND TYPED OR PRINTED NAME OF SIGNING BIANAGING MEMEBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



