2001 UNIFORM BUSINESS REPORT (UBR})

CR2E083 (11/00)

1. Emlty Name F tLED TE
SECRETARY OF STA
HARWIN GREEN INVESTORS, L.C. | DIVIETONT OF CORPORATIONS
Principal Place of Business Mailing Address D t HA
% NADIA S. EDWARDS. CPA % NADIA S, EDWARDS..CPA
290-174TH ST.. SUIT 1510 2901 74TH ST., SUIT 1510
B B H“”l" ||| |||I| Hm Ilm |IN|I||H"‘" II”‘ |||l| ”m "l" “l“"l
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 504 Applied For
6 25785 Not Applicable
ap._ - -] ng_n}_ry R 4 T— T e - C_guntry -5, Certificate of Status Dasired>~ - "[5]. = $5 00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NADIA S. EDWARDS CPA Straet Address (P.O. Box Number is Not Acceptable)
raef ress (P.O. Box Number is Not Acceptable
290 174TH ST P
SUITE 1510
MIAMI FL 33131 : o FL [ Zrces
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 Florida.
SIGNATURE _
Signatura, typed or printed name cf registered agent and titte il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
TITLE MEM ' [ Delete TITLE [ change [ Addition
NAME RV PARK ASSOCIATES NAME
smeer appress | 290-174TH ST., SUITE 1510 STREET ADDSESS
oITY-$T-2IP MIAMI FL 33131 . CITY-5T-2P
TILE Delete TITLE . . [T cnange [ Addition
NAME NAME o L 1 I I% J%? %Bn et S
STREET ADDRESS STREET ADDRESS s/ ? - P“f i1l
CITY-ST-2IP CTY-57-2IP #»‘HE*S” 00 s, 00
B 1T A 5 Delete "B e T ot e " OOohage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gr-ze | §TT GEORGE ISLAND FL 32328 CITY-57-2IP
TILE [ Delate TITLE : : [ Change [ Adaition
NAME NAME
STREET ADDRESS ‘ i . STREET ADDRESS
CITY-5T-2IF . ' ) CITY-ST-219
TME ' {1 Detete TLE ) [ Change  [Z] Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS ., .
CTY-ST32IP ’ CITY-ST-2IP T Ty
TITLE sﬂ‘ _ o O Delete ITLE J I change [ Addition
NAME ~J NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP omy-sT-2f |

11. | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! 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 areg to gxecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2V WBRPHT P PF AV.BBLALCSTRTE Lo ibdfel  [3080795- 8163
SIGN.ATIJRE AND TYPED QR PRINTED NAME QF SIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

Fi 1
- lﬂb—ﬂln ’”ﬂ“ ——a T e

4 120100



