2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000623 . |
1. Entity Name
HARBOR HOLDINGS, L.C. FILED
0l FEB 26 AM 9: 3k
Principal Place of Business Mailing Address ) )
1711 WORTHINGTON RD #202 1711 WORTHINGTON RD #202° . SECRE'{AR‘I’ (it S[,ﬁ\g .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 TALLAHASSEE. FLORIDA
S G A
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0760144 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired d gi'ggq :‘i:i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Seeie e m s T : -, - == ST me—s| TName— T vt T e e T — == - = - = -
MILLER, JAMES F Street Address (P.O. Box Number is Nol Acceptabla}
1711 WORTHINGTON RD #202 reet Acoress I, BoxTumbar! o
WEST PALM BEACH FL 33409

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

Signature, typed or printed name of registerad agent and titla it applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TIMLE [ MGR Wmm TITLE 11020012 a2 Erekid —Sadgon
NAME DEVER, JANE NAME 12270101082 --020
smeer aooress | 1711 WORTHINGTON RD #202 STREET ADDRESS ghedS], 00 sessS0, 00
CATY-ST-2P WEST PALM BEACH FL 33409 : TY-§T- 7P
TITLE MGRM 0 oelete TILE . [l Change  [J Addtion
NAME MILLER, JAMES F NAME
smeevanoress | 1711 WORTHINGTON RD #202 STREET ADDAESS
CITY-5T-2P WEST PALM BEACH FL 33409 CITY-ST-2IP
e -- _ O Detete e MEL . . [Jchange  TSAdditon
NAME . NAE AMITA 2 KE-IMBLe
STREET ADDRESS STREETADDAESS (17 V) WO THY WL TON RD # 200
CiTY-§7-2P ov-s-2P - W JeZsT  PALM BERCH o 321 q:
ITLE [ pelete TITLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZP R cov-srzp
TITLE S~ ] . ] pelete - ITLE [ change [ Addition
NAME NAME
STREET ADDRESS | w STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
e I Delete e ' [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

#1. | 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 trug 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 trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @”/ — T RRCU AR Aiblor  §016%1€497

SIGNATURE AND TYPED OR PRINTEDme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phaone #

7

¥ 0LEL00

CR2E083 (11/00)



