T

2001 UNIFORM BUSINESS REPORT (UBR)

APFRUYEL
AND

- ]
‘ FILED
DOCUMENT # 199000001794 7 A -
1. Entity N . ] . L. ‘ A . ] . 5
e S - - gy Aus 20 RRIO
HARATAMPCPOULOS FAMILY PROPERTIES, L.L.C. vt §TATE
! ..—\‘)'f'\"\'-“ Ur o I P
. SLL,}\L AL ‘i“l DR\DA
Principal Place of Business 4 'Mailin{g Address’ ) ’ PR
1334 John Ringling Parkway 1334 John Ringling Parkway
Sarasota, FL 34236 - Sarasota, FL 34236
2. Principal Place of Business 3. Mailiné Address
P.O. Box 2035 . , :
Suite, Apt. #, etc. ' Suite, Apt. #, etc: e DO NOT WRITE IN THIS SPACE
City & State City & State B . 4. FEI Number — Applied For
Westmont, Illinois 65-0907922 Not Applicable
Zip . C:aumry : 63;61 _Co-umry 8 5. Certificate of Status Desired O fi'ggl 3::;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.C. Box Number is Not Acceptable)

Ha.ralampopouloés , Harry A.

1334 John Ringling Parkway
Sarasota, FL 34236

City ° oo : ' FL Zip Code

s

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

ad

.

CR2E083 (11/00)

Signalure, typed or printed name of registered agent and title if anpllcablq. (NOQTE: Registered Agent sigr!atura required when rsir!staling) s DATE
9. MANAGING MEMBERS / MEMBERS ADDITIONS { CHANGES
TITLE MGR . [ Delete TME [ Change  [J Addition
NAME Haralampopoulos, Harry A. NaME ' - o :
sTECTADORESS | 1334 John Ringl ing Parkway STREET ADDRESS )
CITY-ST-7IP Sarasota. FL 34236 CITY-S1-2IP !
TITLE JMGR B +.[J Delete TITLE . L O Ghange [ Additian
NAME Haralampopoulos, Alexandra - NWE | T L _ 80[3904 47 EB——-’D
smeeraocress | 1334 John Ringling Parkway STREET ADDRESS o 03 le%l-_ﬂﬁ =05
cIry-s1-2iP Sarasota, FL 34236 . . L CITY-ST-21P * o T x50 00 kS, 00
TMLE . o - Cloelete . e , A " [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP oo . . T - CITY-ST-2IP o
JJIE O Delete R : [ Change [ Addition
“NAME NAME
"STREET ADDRESS STREET ADDRESS
R _ ] CITY-ST-2IP
TILE ' T O oelete TmE’ _ S [ change [ Addition
NAME ’ ' ' . NAME
STREET ADDRESS . s sy STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP /71\ ’D\
TmE . i . Ologete - § mme . W Change ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . o - OITY- 5128

11. } hereby certity that the information supplied with this f-iling does not qué!ify for the exemption stated in Saction 119.07(3)i), Florida Statutes. I‘further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; 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 608, Florida Statutes.

SIGNATURE: a. Harry A. Haralampopoulos, Manager

SIGNATURE AND TﬂED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




