2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND

DOCUMENT # | . 99000000155 FILED
1. Entity Name
B. HARBOR PROPERTIES, L.L.C. GOAPR 13 PH 4: 00
SECRETARY OF STATE
Principal Place of Business Mailing Address rAL L AHA SSEE ' FLOR}DA
A CORAL WAY, SUITE 405 3151 CORAL WAY, SUITE 405
MIAKI FL 33187 MIAMI FL 33145-3220
S S— R
Suite, Apt. #, etc. , Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
' Mam
City & State City & State 4. FEI Number Applied For
. oS- D%?qq Og Not Applicabie
Zip ) Country , Zip o Cf_tth o 5. Certiﬁcat.e of Status Desired O ?gfggq.ﬁfeﬂtf°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUSER’ JAMES A Street Address (P.O. Box Number is Not Acceptabile)
3191 CORAL WAY, SUITE 405
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE Ll

Signatura, typed or printad name ol registered agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
FILE NOW!!"! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ’ [ petets TINE [ crange [ Addition
e B. HARBOR MANAGEMENT COMPANY name SO0NNI22A4025——o
staeev aoosess | 3199 CORAL WAY, SUITE 405 STREET ADDRESS —-04 /28 fl’ll’l——D1 na 2D
orv-st-op | MIAMI FL 33145 cOTY- 8T-21P %*%‘F%’:n an *‘P‘F*%‘Cn 00
TITUE [ petets TIME [ change  [] Addition
NAME NAME
STREEY ADDREES STREET ADDEESS
CITY-ST-2IP CITY-ST-2P ) o ) L
e [ petete TIE (Ochange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-ST-TIP CITY-8T-TIP
TILE [ petets TAILE [Jcnange [ Additiun
MAME NAME
BTREET ADDRESS STREET ADDRESS
CTY-31-7P CITY- 8T-2(P
TITLE : [ patete TmE [Jchange [ Additien
NAME - ' NAME
srreer Sibress STREET ADDEESS
CITY-ST-21P Y- §T-2IP
Tme - [ petats TmE {Jchanga [ Additien
NAME NAME ‘
STREEV ADURESS o STREET ADDBESS
CITY-3T-2IP CITY-8T-2IP

11. | hereby certify that the information SUpp|I with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accyrgle and t at 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 receive pestee/empowered to execute this repght s required by Chapter 608, Florida Statutes.

‘4/ / ou__ 208 /5394950

S|GNATU R E ND WPE&OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date aytima Phone #
/Wﬁ‘]‘ f‘ s

CR 1O AN



