2003 LIMITED LIABILITY COMPANY FILED
" UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 97000000623 ST Secretary of State
1. Entity Name ' 01-29-2003 90058 027 ****50.00
HARBOR HOLDINGS, L.C.
Principal Place of Business Mailing Address o
100 BELYEDERE-RD—— —+801 BELVEDERE*RD
SOt 5048
WEST-PAHM-BEACHTFL 33406 WEST PALM-BEACH-FE-33406 .
T s o AT AI

>19 M DIXIE HWY | & same

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65.0760144 Applied For
LAKE WORTH ﬁ__, ‘ Not Applicable
5.%) !‘ ! : CoLu)nt(Sy A Zip Country ' 5. Certiflcate of Status Desired | gg'ggql‘:?:(:mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . . B _Name _ o o )
T MILLER, JAMESF == = T e e ——
_1604-BELVEDERERD— trest ress (P.O. Box Number is Nat Acgeptable
ot B 214 BixTe" RiVY
—WEST-PALM-BEACHFL 33306
City Zip Cod
"AKE LIDRTH FL 2% 1

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. | am familiar with, and accept
the obligations of registerad agent.

——— \
SIGNATURE ' '\b\ 1o}
Signature, typ7f or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
7/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE Man(_]a, O addition
NAME KIMBLE, ANITA Z NAME —
STREET ACDRESS | -498+BECVEDERERD504 E STREET ADDRESS 2/ q U b 1 X E H W"/
oSt | WEST-PACM BEACH FL 33206 avsie Y ARE WHRTH, Fi 23460
ITLE MGRM 1 Delate TITLE wnge [ Addition
NAME MILLER, JAMES F HAME
STREETACDRESS | -488+-BECVEDERE-RD-S504-F STREET ADDRESS
Ciry-t-2P WESTPAIM BEACH FL 33408 Cimy-ST-2IP
TTLE cememen e L Delee E .| ..o _[change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-7IP . CITY-ST-2IP
TIMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company cr the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: SIGN /AR PTAMERER e /12 Jo> b/ 2y Y59

SIGNATURE AND TYPED OR PHIN‘I’ED%IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



