N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY ¢
DOCUMENT # L9 - (LY il e
. Limited Liability Company's Name
Ha.r borside +Ho fo(?ngs L4l
9601 Colling Ave f P30

Aol Havr bouv, F4. 33154

LIMITED LIABILITY FLORIDA DEPAHIMENT OF TE ARty o
COMPANY Katherine Harris m&%ﬁ?&ooo - ol
Secretary of State TSI
REINSTATEMENT DIVISION OF conponﬁ onedtP =L Jl PH 1D: | /

2. Principal Office Address 3. Mailing Office Address
C arng g A e 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. }“/O rida
5, Date Organized or Qualified
: To Do Business in Florida ’.7/ /9
City & State City & State S182/7G
6. FEINumber Applied For
&5——-070 4[0? 7 7 Not Applicable
Zip Country Zip Country 7 &
CERTIFICATE OF STATUS DESIRED [] @g
8. Name and Address of Current Registered Agent
Name . - — [Rup— — 4 P
il awarﬂ«‘/' G venter AL ‘:L‘-;—"‘f\léiml" %%}{g b
Street Address (P.C-Fox Number is Not Acceptable) L T
240! (ol pa wp2(00. 00 SO0, 00
- “6o! (o /lins ve.
Suite, Apt. #, Etc. . st ff
NS | P _ 0& S = - — = R ek
City State Zip Code
8&/ Hox bour FL| 33/5¢

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. Name of Street Address of Each . . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

Bres | Navaaret i verter 9501 Collins Ave PH 308 faa] Hashowr, FL 3357

11. | certify that | am managing member/manager or the receiver ar trustee empowered to execute this application as pravided for in chapter 608, F.S. I further centity that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of saction 608,406, F.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of -
Mlan:ging Member/M — Date X,J/’O/ Daytime Phone # 30‘5- 789 —/055-_

\
Typed of printed name of signing Managing Member/Manager _mﬂl‘_ﬂ&yﬁ@:’lﬁ@f V&h“"’EA’

CR2E041 (9/99)




2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # L9900000 /6 14

1. Entity Name

Har borside /’/o(o(fnjg, L.LC

Principal Place of Business Mailing Address

2601 Collins Ave 362
Ral Harbour FL
23/5 4

Same

/

2. Principal Place of Busingss

D60/ Colling Ave.

3. Mailing Address

[

Suite, Apt. #, etc.

“EPH.S09 T -

Suite, Apt. #, elc.

e S e e

. Lo L.

DO NOT WRITE IN THIS SPACE

< -

Cily & State City & State 4, FEI Number I JAoplied For
[Lal f‘[al"-b our | FL 65209042 ?D [ [Not Applicable
Zp Courtry Zip /(Ouﬂ"v i ; $5.00 Agditional
2 ? /5 L{ AS e 5. Certiticate of Status Desired [} Fee Requited
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

mak aref (3 verrter
2020°Couth Ocean
H allandale, FL 23009

Ofll\/e '3#3&'7(

N y
" larcavet Eiventer

Street Address P.O,Beﬁ Number is Not Agceptable)
Feil Coilling Ave

Y 2ol Havrbeur

FL

Zip Code

2=/

£y, 4

smrq@
Si

8. The above named enlity submits this statemen(for the purpose of changing its registered officgjor registered agent, or bath, in the State of Florida
H-Glventee i1 d/jo)

ignature, typed or printed name o registered agent and fitle it applicatle.

(NOTE: Registered Agent signature requirad when reinstating) DATE

MANAGING MEMSERS /MEMBERS . ADDITIONS / CHANGES
TTLE IUY‘cgf dent ‘ O etete TITLE [Jchange [ Addition
NAME Orooret (3 venter MGERM NAME
SIREADORESS (3 f, 0~ ey [ 1 im 5 fFve pH 203 MERMY STREET ADDRESS
CITy-57-2IP Pl M b oa T 2354 "mcvﬂﬂlh CITY-ST-2P
TITLE . {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiIP CITY-ST-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE J Detete . TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-Si;ZIP CITY-$T-2IP
TME  » T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

M.

SIGNATURE:

GlvenER

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal have the same !egai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ol

Date

Daytime Phone #

CR2E083 (11/00)




