' |
FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) v 1 15 9002 8:00 am |

PO 99000001794 Secretary of State
& " 05-12-2002 90592 039 ****55 00
HARA AND AGAPI FAMILY PROPERTIES, L.L.C:,
}
Principal Place of Business Mailing Address
| 1334 JOHN.RINGLING PARKWAY P.O. BOX 2035 9 5 8 0 1 0
' . SARASOTA FL 24236 WESTMONT IL 80561
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0907922 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired X $5.00 Additional
] Fes Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nams
HARAI'AMPOPOULOS’ HARRY A Street Address (P.O. Box Number is Not Acceptable}
1334 JOHN RINGLING PARKWAY
SARASOTA FL 34236
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered ofﬁpe or ragistered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name cf registered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ~ fw — ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [JGhange [ Addition
NAME HARALAMPOPQULOS, HARRY A NAME
STREET ADDRESS 1334 JOHN RlNGUNG PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CHTY-ST-2IP
TME MGR ‘ (1 Detete TIMLE [Jchange ] Acdition
NAME HARALAMPOPOULQS, ALEXANDRA NAME
STREETADDRESS | 1334 JOHN RINGLING PARKWAY STREET ADDRESS
CITY-8T-ZIP SARASOTA FL 34236 CITY-5T-2IP
THLE i {7 Delete—~ TITLE ’ h O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-Z1P
TILE [ pelets TITLE [ Change  [T] Additien
RAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. } hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and 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 cormpany or the receiver or trustee empowared to executs this repart as required by Chapter 608, Fiorida Statutes. (é 3 O) N 3 -3i9 (;»

’:DEEHavVH A Hﬁ?ﬁ\kwkbn nMItS $o-0i

G MEMBER, MANAGER, OR AUTHORZED-NEPRESENTATIVE Joate Daytima Prone #

SIGNATURE:

SIGNATURE AND TYPEI

PRINTED NAME OF SIGNING MANA

CR2E083 (9/01)




