2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  |.98000003365 FILED
1. Entity Name
HARBORAGE COMMONS, LL.C.
OLAPR 12 A 9: 4
SE -
Principal Place of Business Mailing Address TALE‘[‘:E}EI‘ASEYE_OF}"E[’]%{SA
1 HNIVERGH=BRIUE=CLUITE-101 HRHNIVERGH-DRWE-SUITE-10t— *
FORT MYERS FL 33907 FORT MYERS FL 33907
— AT MR
2. Principal Place of Business 3. Mailing Address
1910 Summerion Lales Or. | Sane, / :
Suite, Apt. #, etc. Suite, Apt. #, gk DC NOT WRITE IN THIS SPACE
City & State City & sHfate 4. FEI Number Applied For
-er‘t \Vx.u e - _ S o ) 650902674 ‘ Not Applicable
m§p§f9 oo | w“ﬁ— ] ?d - _C?untry - . _ |85 cerifcateofsas Desred [ ?Sa'ggq L‘:?g{;“""ra' _”
/6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
FRYE' MICHAEL J Street Address {P 0. Box Number is Not Acceptable)
13241 UNIVERSITY DRIVE, SUITE 101
FORT MYERS FL 33807

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 registered agent and titla if applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS /CHANGES
TME | MGRM O petete TILE [Jchange [ Addition
NAME FRYE, MICHAELJ 7 /0 Sumwimrloa. NAME R
streer aoress | 1ORAHNIVFRIITY TIRIVE SUITETIOT ¢ o \c o, o, | STREETADDRESS
CITY-5T-21P FORT MYERS FL 33907 CITY-$T-2P
TITLE [ Delete f TILE [ change [ Addition
NAME NAME =2W0NON40IaTeI3d——3=2
STREET ADDRESS STREET ADDRESS . =04/20701 --01135--021
I i - - T e CiTY-ST-28_ . e e e wedoedCL 00 skl 00
TME ‘ O3 Delete - TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . GITY-$T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [J Detete I TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51- 2P
TTLE ' O belete TILE : [JChange [ Addition
NAME * NAME
STREET ADDRESS , STREET ADDRESS
cmf-sr-zl‘F. CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 cath; that | am a managing member or manager of the
fimited liability company or Fhe receyer or jrystee ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i HE QD Lb-01 _ Fui- 489%-04yy

SIGNATURE AND TYPED OR PRINTEDNAJE oﬁlﬂluo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phons #

MoK 1NN

CR2E083 (11/00)



