R |

2001 UNIFORM BUSINESS REPORT (UBR) oy

DOCUMENT #

1. Entity Name
HARVARD VENTURE CAPITAL GROUP LLC

L.97000000746

FILED
01 KPR 25 AMID: 56

Principal Place of Business

1531 E ATLANTIC BLVD
SUITE 200
POMPANO BEACH FL 33060

SUITE 200

Méiling Address
1591 E ATLANTIC BLVD

POMPANO BEACH FL 33060

orcRETARY OF STATE
TEEEF"«%&E\SSEE. e ORIDA

2. Principal Plage of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. 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
\ Name

CARLTON MANAGEMENT, INC.
1591 £ ATLANTIC BLVD

SUITE 200

POMPANO BEACH FL 33060

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

City Zip Code

FL

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglstarad Agant signature raquired when reinstating) DATE
FILE NOW1!l FEE IS $50.00 100004125271~
Make Check Payable to Depariment of State -05/07/01--01012--021
bk Ty ™ ™11 ::...I:"

9. MANAGING MEMBERS { MEMEERS 10. ADDITIONS | CHANGES
TmE MGR ' [ Detete T [ Change [ Addition
NAME KANDAS PROPERTIES LIMITED NAME
sTReeT ADERESS | 60 MARKET SQUARE STREET ADDRESS
CITY-S7-2P BELIZE CITY BEUIZE CITY-ST-2IP
TME MGRM O Detets TILE 3 Change ] Addition
HAME LASSWADE ENTERPRISES LIMITED NAME
STREET ADDRESS | 6503 MARKET SQUARE STREET ADDRESS
CITY-$1-2IP BELIZE CiTY BELIZE CITY-§7-2IP
TMLE MGRM 1 telete TLE [ Change [ Addition
e KANDAS PROPERTIES LIMITED ke
STREET ADDRESS | &y MARKET SQUARE STREET ADDRESS
CITY-s1-2IP BELIZE CiTY. BEUZE CITY-ST-2IP
TIME [ pelete JITLE [ Change T Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

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 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 trustee empowered t

ERTARN

cute this report as required by Chapter 608, Florida Statutes.

TR M
M TR !5:. u.—/!'

. ROILC S
SI G N AT IJSENEI;HE 1Am: WPW"F;:TE/DU“I

e s f
Dfts

Daytime Phone #

045 %2448

dv 8IS 000

IRAMARMAIRO,

CR2E083 (11/00)



