DOCUMENT #

1.

2000 UNIFORM BUSINESS REPORT (UBR)

Entity Name

HARBORAGE COMMONS, L.L.C.

L98000003365

Principal Place of Business

13241 UNIVERSITY DRIVE. SUITE 101
FORT MYERS FL 33307

Mailing Addrass

13241 UNIVERSITY DRIVE. SUITE 101
FORT MYERS FL 338075716

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

APPROVYEL
AND
FILED

OO APR -6 AMII: 1]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WA

DO NOT WRITE IN THIS SPACE

4v  09es000

City & State City & State " 4, FEl Number Applied For
65”0902674 Not Applicable
& Country & Gountry 5, Certificate of Status Desired 0O $5.00 Additional
. - Y R = .~_Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRYE, MICHAEL J
13241 UNIVERSITY DRIVE, SUITE 101
FORT MYERS FL 33907

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed of printed name of registersd agent and litle { applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ol Stale
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
THLE MGRM O patete T O chamge (] Acdrtion | -
NANE FRYE, MICHAEL J HAME :
swect aooress | 13241 UNIVERSITY DRIVE, SUITE 101 STREET ADDRESS
on-s-z¢ | FORT MYERS FL 33907 CIky-$1-21P ORI SaRS T _ﬁ N
e Do e T04/24 0D TR g el |
..... [y AR Lk bkl
STREEY ADDRESS STHEET ADDRESS wppen, 00 ket 00
CiTy-2T- e e N LU0 S _ - - ;
e [ petnte TTLE ] changs . [] Addition
WAME NAME
STREET ADDRESE STREET ADDAESS
cIy-2T-1p LiTY-31-2IP
e O pewts TITLE [ change [ Adtion
HAME ) KAME
STREET ADDRESS STREET ADDRESS
cITy-av-1p ory-31-2P
i [ petatn Tne [ cuange [ Acdition
HANE NAME
RTREET ADSAESS STREEY ACURESS
Ciry-8T-217 Ciry-sT-2P
TLE [ peletn TmE [ change  [] Additien
NAME NAME
SYREET ADLRESE RTREET AUDRESS
CITY-8T- P Ciry-37- 2P

SIGNATURE: _

limited liability company or the receiver or trustee egnpow

/
Wl

SIGMATURE AND TYPED OR\BAI

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
gled to execute this report as required by Chapter 608, Florida Statutes. )

ME OF SIGNING MANAGING MEMBER OR MANAGER

Daytira Phone #




