2000 UNIFORM BUSINESS REPORT (UBR) ﬁPF;\RHUDVEb

DOCUMENT # | 97000000622 . FILED
1. Entity Name - : -
HARBOR TITLE L.C. 00 MAR 29 AMI0: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHA SSEE. FLOR;BA
1711 WORTHINGTON ROAD #202 1711 WORTHINGTON ROAD #202 . q '7
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334086407
S S AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
65"0760145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:'-; gg:uﬁrdeci;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ = ———— - _— o~ —— = T = T8 Name R e i T T R et e T
MIU'ER’ JAMES F Street Address (P.O. Box Number is Not Acceptable)
1711 WORTHINGTON ROAD #202 -
WEST PALM BEACH FL 33409 _
City FL Zip Code

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

SIGNATURE
Signatura, typed or printec name of ragisterad agent and titis if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWiI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR & . (I oetets Tme [ change {7 Addttion
NAME DEVER, JANE HAME =INININ l:l =21 Y ——=
sz ooness | 1711 WORTHINGTON ROAD #202 STREET ADDRESS e 30001 1A2<=ns
| emv-ar-zp | WEST PALM BEACH FL 33409 CITY-BT-2IP FadkEsTl, 00 swsdeS0. D0
e MGR [ peteta Tme (O ¢hangs [ Addition
RAME MILLER, JAMES F NAME
sTReer ADDRESS | 1711 WORTHINGTON ROAD #202 STREEV ADORESS
CTY-$1-7IP WEST PALM BEACH FL 33409 CITY-ST-21p
TITLE gk Bl “ Opeegre " e~ - e T 77 [coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY- 3T-2IP
, TITLE (] Delete TITLE Ol change [ Addition
| MAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy- 87- e
WILE 3 paers TLE {7 thanga  [] Addition
NAME ] : NAME
STREET ARDRESS STREET ADDBESS
CITY-ST- 1P ) ; CITY- 8T-2IP
WILE [T pewts THE [ toangs [ Aadition
NAME NAME
STREET ADOREZS ‘ $TAEET ADDRESS
CITY-3T-2IP EITY-ST-2IP

11. ! hereby certlfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07 3)(1) Flonda 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
lirited lability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

snarure: __ SIGNATURE REOU! Wa%\ Il At LA1-549]

- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING M, AG'“‘m Date Daytime Phone #
. v .

4 2209000

CR2E083 {9/99)



