2000 UNIFORM BUSINESS REPORT (UBR) ° APPROVED

DOCUMENT #  L97000000623° - FILED

1. Entity Name

HARBOR HOLDINGS, L.C. DO MAR 29 AMI0: D9
SECRETARY OF STATE

5. Certiticate of Status Desired

Principal Place of Business - Mailing Address TALLAHMASSEE, FLORIDA /

1711 WORTHINGTON RD #202 ' ‘ 1711 WORTHINGTON RD #202 L'{ 7

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096407

2. Principal Place of Business 3. Mailing Acdress ”"“I“ m ‘Im ||I“ "m Ilm "m "MII'U I"I Iml “"I “IHIH
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For

65—0760144 Not Applicable

Zip Country Zip Country 0 $5.00 Acditional

Fee Requirad

-~ -B.-Name and Address of Current Registered Agent~ ~— — - -— - - — - -~ -=7. Name and Address of New Registered Agent™—=—- =~

Name

MILLER, JAMES F
1711 WORTHINGTON RD _#202
WEST PALM BEACH FL 33409

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

City FL Zip Code

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

Signa!ura.rtyped or printed narme of registered agent and title f applicabla {NOTE. Registerad Agent signature raquired when rginstabng) DATE
FILE NOW!!! FEE IS $50,00 I S 2 S T — —
Make Check Payable to Department of State {41400 --0 1009 --021
. ‘ ' E ikt A A 5 = 3. 5. A A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TiTtE MGR [ petets me ] change [ Additien
NANME DEVER, JANE NAME
streer anomess | 1711 WORTHINGTON RD #202 STHEET ADDRESS
er-st-zr | WEST PALM BEACH FL 33409 EITY-BT-2P
TITLE MGRM [ potate TIMLE [C)changs (] Acdrtion
A MILLER, JAMES F NanE '
ame sousens | 1711 WORTHINGTON RD #202 STREET ADDRESS
env-sr-ue | WEST PALM BEACH FL 33409 ' cAv-gr-2p
TITLE i ] vetzta 1ITLE [ Changs [ ] Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 3T-TIP
TITLE O petets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T- 1P GITY-8T-TIP
Tme ] petete TITLE [[J change [ Additlan
NAME NAME
i STHEEY ADDRESS STEEET ADDRESS ;
LTY-2T-1P CITY- 8T- 2IP
TMLE ] petetn TIME ] change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shali 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 ermpowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: . SIGNATURE REQUIRED /———— 3balo Hlol-L$7]- $991

SIGN!\TURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MENBE! Date Daytime Phona #

-y

CR2E083 (9/99)



