2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEU
AND

PECn)ﬁgNl;lmI:/IENT # L93000000224

HARWIN GREEN INVESTORS, L.C.

FILED

, % NADIA S. EDWARDS. CPA

Principal Place of Business Mailing Address

290474TH ST, SUIT 1510
MIAMI BEACH FL 33160

% NADIA 5. EDWARDS. CPA
290-174TH ST.. SUIT 1510
MIAMI BEACH FL 33160-3252

OG HEY -1 A b
crCRETARY OF STATE
s,‘ff&ff e, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Numnber Applied For
65‘0425785 Not Applicable
Zip Country Zip Couniry o , $5.00 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NADIA S. EDWARDS CPA Street Address (P.O. Box Number is Not Acceptable)
290 174TH ST . '
SUITE 1510
MIAMI FL 33131 City FL | 2 Coce

e et T e - -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signalure, typed or printad name of registered agent and 1tis 1f applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 SODODaS2E4 05 5S——3
Make Check Payable to Department of State -05/234 irJ"—Ul pg--0iE
. ) Fywrn, O P TR AT |

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

Trree MEM [ petste TITLE [Jchangs [ Addnion

NAME R.V. PARK ASSOCIATES NANE

sTRee aoness | 290-174TH ST., SUITE 1510 STREET ADUHESS

orv-s-zp | MIAMI FL 33131 CrTY- $1-21P

TITLE MEM [ netets Tme [ change [ Additton

NAME RUHL, DAN H JR. NAME

steeet aooeess | HOR BOX 6400 STREET ADDRESS

erv-stze | ST, GEORGE ISLAND FL 32328 eiTy-s7-2P

LE MEM - [ Detate TITLE [ changs [ Addition

RAME RUHL, BARBARA NAME

aTREET AnoRESS | HCR BOX 6400 STREET ADDRESS

emv-svze | ST, GEORGE ISLAND FL 32328 o g1-20

TITLE [ petets TITLE [Ochange [ Addition
] NAME NAME
| STBEET AbDRESS STREET ADDREYS
| eov-ar-zp. — CITY-81- 2P .

TIMLE [ petets TITLE []change  [] Addttion

NAME NAME

STREET AUDRESS STREET ADDRESS

CY-2T-2IP CITY-S1-21P

e O petete TITLE [ change  [J Addition
' NAMES® NANE
- STHEET ADDRES3 STREET AGDRESS

cm-si-zw CITY-8T- 2P

1.1 hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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
limited liability company or the receiver or trustee empowered to execute thfs report as required by Chapter 608, Florida Sratutes,

BT UBE (FSeoRUTPABK Asse. )

Nt

i 128000 éqom32332§J

SIGNATURE:

suGNATUI)é fhn mﬂb oR Pmyﬁ MAME o&sums MANAGING MEMBER OR MANAGER Date |

Daytima Phona #

CR2E083 (9/99)



