2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000622

1. Entity Name

HARBOR TITLE L.C.

Principal Place of Business Mailing Address

60T BELVEDERE ROAD ~0Bt-BELYEDERT-ROAD—
SUTESRE™ -SHTESTE—
WEST-PALK-BEACH-FL-39406 WEST-PALM-BEAGH-F--33406

2. Principal Place cof Business

219 fJ. DIxie HwY

3. Mailing Address.

= SAM gr

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

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90058 026 ****50.00

UMD IO

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0760145 Applied For
LAK&T LI)DRT_/)‘ . FZ—-—— Not Applicable
. Zip Couptry ' Zip Country 5. Cerlificate of Status Desired [} $5.00 ﬁ_\clditional
3 3 4—@ Ué A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o _Name ., e
MILLER, JAMES F
A6 BFVEDER-ROAD~ Street Address (PO, Box Number is Not Acceptable)
j L DIXIE g
SUHE-504€
~“WESTPALM-BEACHFL-33408—
City Zip Cod,
Ke WORTH FL |35%%0

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. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE e / / 10/03
Signature, fyped or printed fme of negisterad agant and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) CATE
/ FILE NOWI!! FEE IS $50.00
- Make Check Payable to Florida Department of State e
Due By May 1, 2003 s
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' O Detete TITLE B crange [ Addition
NAME KIMBLE, ANITA Z NAME
STREET ADDRESS | 3 - sweETovRess | 2/9 AN DrxieE HW
CITY-$7-21P av-stze | L AKE WORTH, Fi- 33406
TITLE MGR O Detete TITLE : B@anqe [ Additian
NAME MILLER, JAMES F NAME
STREET ADDRESS | 1604+-BELVEDERE ROAD, SUTE SME STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33306~ CITY-ST-21P
TITLE - R — e - -[1-Delete CTME - — e mam — = . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
e O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-$T-2P
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P .

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 is true and accurale 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 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGN/ATERE REFTANEETE My t /1803 S6l.2y1- ¥4l

OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



