LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £

99 000w/ 6/

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90191 006 ****50.00

1. Entity Name

Harbprside I-_lold_ings, LLC _

33032560

2. Principal Place of Business __|3. Maiing Address ,
P.0. Box 4430

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Edwards, CO 65-0904277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired_ | $5.00 Additional
Fee Required .

B8i632 - - : e - S
i . ) ; : RO : 7. Name and Address of Current Registered Agent

. Name
. |Margaret Giventer
- Street Address (P.O. Box Number is Not Acceptable)
- {9601 Collins Avenusa #302

o City Zip Code
“.-.|Bal Harbour _ FL [33154

8. The above named entity submlts th:s statement for the purpose of changing its reglstered off‘ ice or reglstered agent, or both,
- - in:the: State of Florida: 1.am familiar with, and accept the’ obhgatlons of registered agent -
i
~ /\/ﬁr ny

N -
DATE

SIGNATU RE
: Slqnature tvped br pnnted name of reqi

9. MANAGING MEMBERS/MANAGERS

TITLE President

NAME Margaret Giventer
streeTacoress  |P.Q. Box 4430
cITv-sT-aP Edwards, CO 81632

CRIEOSIB (1202)

TITLE
NAME
STREET ADDRESS

SITVGTZP e afr = e = - -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
JLCITY-8T-ZIP
TIMEE - 1T ":“.',-. ':' T g - e

aME e e e -
STREET ADDRESS
CITY-5T-2IP ) . ,

11. 1 hereby cemfy that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida'Statutes. | furiher certify that the )
information indicated on this report is true 2nd accurate and that my signature shall have the same lega! sffect as if mads under oath; tHat | am a managing member
or manager of the linited liabitity company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/j@/gu d6s W05

SIGNATURE AND TYPED OR w‘zn NAME OF SIGN#G MANAGING MEMBER, MATDTOER, SR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




