2002 UNIFORM BUSINESS REP\OBT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT # | 98000003365 Secretary of State

1. Entity Name

_20- o8k K
HARBORAGE COMMONS. LL.C. 03-20-2002 20006 019 50.00
Principal Piace of Business Mailing Address
7910 SUMMERLIN LAKES DR 7910 SUMMERLIN LAKES DR
FCRT MYERS FL 33907 FORT MYERS FL 33507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6509 Applied For
02674 Not Applicable
i Counts Zi t iti
ap ourtry P Cauntry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
FRYE, MICHAEL J Street Address (P.O. Box Number is Not Acceptabie)
4 -LNIVERSTTY-DRIVE-SUFE-101—.
FORT MYERS FL 33907 ] D
'7@ lD ShnAGfLaa} Lﬂ f(&d R
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 titie if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TINE [0 change [ Addition
NAME FRYE, MICHAEL J NAE
STREETAODRESS | 7910 SUMMERLIN LAKES DR STREET ADDRESS
CITY-§T-2iF FORT MYERS FL 33907 CITY-ST-2IP
TITLE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TIME ' - 1 Delete A e - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-§T-2IP
me N 1 Delete TIMLE [ change [ Additicn
NAME . NAME
STREET ADSRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3X(), Florida Statutes. | further certify that the informaticn
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
limited liability company or the receivpr or tetes afnpaweradigeexecute this report as required by Chapter 608, Florida Statutes.

e R JAT=O 44-4p9-0 4y

SIGCNATURE AND TYPE| . MAFMANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone &

0019334

CR2E0B3 (9/01)



