2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000203 FLED
1. Entity Name ' . ep CRETARY OF G147
: P N OF CORPORATIONS
HARLEY-DAVIDSON REALTY, LC. ** DIVISION OF CORPURA
G0 JAN 12 RHID: LT
Principal Place of Business Mailing Address
19400 N.W. 2ND AVE. 11193 N.E. BTH CT.
MIAMI FL 33169 MIAMI FL 33161-7206
2. Principal Place of Bu'siness 3. Mailing Address I I"“I" ||| ||l|| "m "m Ilm m” IIN IIHHIHI"I" ||‘II “” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE ?ﬁjﬁ
City & State : City & State 4. FEI Number Applied For
650435710 Nol Applicable
o Country Zp Country 5. Ceriificale of Status Desired O E(?e'gg, Iﬁ::le(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PETERSON’ PHILIP § Street Address (P.Q. Box Number is Not Acceptable)
11193 NE 8TH COURT
MIAMI FL 33161-7205 i
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 Horida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE' Registered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TLE MGR O Detete e [ change [ Addiien
wane PETERSON ENTERPRISES OF DADE, INC. e DS LS T T —
smmert avnast | 11193 N.E. 8TH COURT STREET ADDRESE et g i Py Tt T
omy-31-2¢ | BISCAYNE PARK FL 33161-7205 em-8-2¢ A M M T
Tine O petete TMLE TTU T Oicnamge [ 'Additien
NAME RAME
STREET ADDREZS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petets TITLE [ change  [] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 2P CITY-$T-2IP
THLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORERE
CITY- 3T-2IP CITY- 8T-2IP
g ) [ etets TmE CJchanws ] Aaditien
RAME NAME
STREET ADCRESS i . STREET ADDRESS
CHY-$1-2IP , CITY-21-21P
TITLE B ’ [ petate L [ thanps  [[] Addlition
NAME : NAME
STREET ADDRERS R STREET ADDRESS
EITY-$T-2IP CITY- 8T-2IP

11. 1 hereby certify thal the information supplied with this filing does not gualify 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 eflect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chap}er 608, Florida Statutes.

SIGNATURE: 4 SAGBECINGES Flersor  PRES. fo52000 305765)-481)

SIGNATIJREFND TYPED OR PRINTED NAME OF SIGN|N('§ MANAGING ME’ABER OR MANAGER Data Daybme Phong #

! ] I “H".r‘l

CR2E083 (9/99)



