FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

DOCUMENT # 199000000155 Secretary of State
- am
01-11-2002 90013 032 ****55.00
B. HARBOR PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
3191 CORAL WAY. SUITE 405 3191 CORAL WAY. SUITE 405
MIAMI FL 33187 MIAMI FL 33187
T T [ERRREAREAR AR AR AR
Stite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
C" & State City & State 4. FElI Number Applied For
?y 65-0889908 Not Applicable
e Country Ztp Country §. Certificate of Status Desired $5'00 A‘dditional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
) Name™ ~ - -
g:gl."lsgthAALMﬁiY'f SUITE 405 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
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, typat o printad name of registered agent and titla if applicable (NOTE: Registered Agent signatura requirgd when reiastating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE . [ change [ Addition
NAME B. HARBOR MANAGEMENT COMPANY NAME
stReer A00ress | 3191 CORAL WAY, SUITE 405 STREET ADDRESS
CITY-ST-Zip MIAMI FL 33145 CITY-ST-2IP .
TINLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2IP
TIMLE O oelete .~ ~-§ ™E - - ¢ e w..={JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CY-S1-21P
TITLE [ alete TiTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarration
indicated on this report is true an@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
limited liability company or the iwér or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z )ﬁ/%é’%@gm Yausee ‘\C\\ 200y 305) 559~ 1900

D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtima Phone #

SIGNATURE:

0009787

CR2E0B2 (9/01)




