2001 JUNISORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARBOR TITLE L.C.

L97000000622

FILED

01 FEB26 AM 9: 3k

Principal Place of Business

1711 WORTHINGTON ROAD #202
WEST PALM BEACH FL 33409

Mailing Address

1711 WORTHINGTON ROAD #202
WEST PALM BEACH FL 32409

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A AR

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. FE} Number 65‘0760 145 Applied For
. Mot Applicable
Zp Couniry Zip Country &, Certificate of Status Desired || $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e s | MName i
MILLER, JAMES F ' — -

Street Address {P.O. Box Number is Not Acceptable)

1711 WORTHINGTON ROAD #202

WEST PALM BEACH FL 33409

City Zip Code

FL

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

SIGNATURE
Sigrialure, typed or printed nama of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGR S oetete TiLE SOTNONCES S g — Eradton
e DEVER, JANE - e n2seT /01082 -~021
stReeT ADORESS | $711 WORTHINGTON ROAD #202 STREET ADDRESS e I I - £ .21 0
CITY-sT1-2IP WEST PALM BEACH FL 33409 CITY-ST-ZiP o
mLE MGR [ Delete TITLE CJchange [ Addition
NAME MILLER, JAMES F NAME
STREETADDRESS | 1711 WORTHINGTON ROAD #202 STREET ADDRESS
CITY- 5T-2P WEST PALM BEACH FL 33408 Cimy-S1-21F
TIE O Deete TrELE (M ¢ Ol Change  [SAddition
NAME ' NAME AT A 2 K/MARLE
STREET ADDRESS SHETAO0RESS |/ 7)) WORTIWAIGTON R D >0
Ciry-§1-2P orr-ST-2P E5T FPacM BEACH, o 32909
TILE ] Detete TITLE Ol change 3 Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-51-21P /
TITLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ CITY-ST-IP
TILE [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-5T-21P ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

ot

IR N T
Y e ke ll“.ii‘...\‘;:‘\:tf.m\]{f.a-:"/

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

2idlor b 1-L€7-€997

Date Daytime Phona #

SIG NATUSHE:

IGNATURE AND TYPED OR PRIl

4v  99.€100

CR2EQ83 (11/00)



