“2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # | 99000000149  FILED
HARBER PREMIER PRODUCTS, L.L.C. - Ol HAR -9 AM IO 36
o : .
Principal Place of Business Mailing Address . T,'f EE EEE\S%\ES FFEE)‘%{E A
1111 PARK CENTRE BLVD.. SUITE 222 1111 PARK CENTRE BLVD.. SBITE 222
MIAMI FL 33169 MIAM! FL 33169
S S— LR
Suite, Apt. #, etc. . . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0892465 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i A A —_—— Narme . L
BRE|ER, ROBERT G Street Address (P.O. Box Number is Not Acceptabie) )
2800 PONCE DE LEON BLVD., SUITE 1125 -
CORAL GABLES FL 33134

City FL Zip Code

'

B. 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, typad or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agsnt signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. "~ ADDITIONS/CHANGES
e MGR O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS JOVE, FRED STREET ADDRESS
. 1111 PARK CENTRE BLVD,, SUITE 222
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TME [JChangs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS o091 12S——6
CiTY-8T-2IP CITY-8T-2IP ' "'DB;’?I -fﬁl “'Gl 103_..0["3
TILE (] Delete TITLE . sk, 00 Eﬁﬂﬁ&Sﬂ]@{dﬂion
NAME = — ’ TOf e T A
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE 1 belete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-$7-2IP
TME O velete TITLE [l Change [T Addition
NAME RAME
STREET AEDRESS ) STREET ADDRESS
CITY-ST37/P ) cay-sy-zip
TE - ' O elete e O} Cange [ Addition
NAME % HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P

11. | hereby certify_thai the information glaplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true ang’acgurate and thatgagignature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited Yiability company or the reci §red to execute this report as required by Chapter 808, Florida StatUtes.

3 44/ HC-0-036%

SIGNATURE AND TYPED DR PRINTED NAME OF &Y AMAGER, OR AUTHORIZED REPRESENTATIVE ' hae ” Daytima Phons

¥
¢

4 L1000

CR2E083 (11/00)



