- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000000224
1. Enfity Name " - FIL ED

HARWIN GREEN INVESTORS, L.C. 5
P13 gy,

EOC A
Principal Place of Business Mailing Address .Tii-. 1L :""ff' 0 : ‘ i ""fS;.TA-,T £
% NADIA S. EDWARDS, CPA % NADIA 5. EDWARDS, CPA k- Btk h ”‘LFLOR[ o
290174TH ST.. SUIT 1510 290-174TH ST., SUIT 1510 . Rt g BA
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEINumber  GB-0425785 Applied For

Not Applicable

7P Country . 2 Gountry 5. Certificate of Status Desired O ?ese-gg] lﬂ?;jmo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
NADIA S. EDWARDS CPA
280 174TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 1510

MIAMI FL 33131

City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
- . FILE NOW!! FEE IS $50.00
- Make Check Payable to Department-of State
"~ Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
e MEM Dl e jtion
OCIATES ) e bosloo . BOOOOP T2 ToiyE— Y
NAME R.V. PARK ASSOCIATE: L v R S 03/13/02--01002—-012
stheET aooRcss | 290-174TH ST., SUITE 1510 SRECTADDRESS | . ##%1150.00  skan¥S0, 00
crv-st-zp | MIAMI FL 33131 oSt R L . ) . .
TITLE 7 pelete TITLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ-
CITY-ST-2IP - N omvestze fF 50
TITLE 7 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
TLE [ belete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP B‘K;?\
TMLE [ Delete TIMLE / [ Change  {J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __//DABRSIARIE REQUIRY ViNEs

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER/OA AUTHO2E RESENTATIVE Bae * Daytime Phone §

N

CR2E083 (4/02



