2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

A

DOCUMENT #1.99000002716 Secretary of State
1. Entity Name 07-28-2003 20064 049 ****¥50.00
HARBOUR LiGHTS HESOHT OHLANDO. LLC
Principa! Place of Business Malling Address ¥
5460 HOFFNER AVENUE. SUSTE 408 5480 HOFFNER AVENUE. SUITE 408 .
IORLANDO FL 32812 ORLANDO FL 32812 b
2. Principal Place of Business 3. Mailing Address |l|||l|” ||| ‘I" " ||||| "I‘I lm ‘“‘
Suite. Apt. #, slc. Suite. Apl. ¥, etc. CHECK HERE IF MAKING CHANGES
|| Ciyastate ~City & Stato 4. Fel Number - G-3580263 Applied For
B S Sl ' : - - i« s—w  ~ | ~|Not Applicasie
e Couniry ) ap Couniry 5. Certificate of Stat;; Desired O v Eg'geoqa?;’;'iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o .
GRAHAM, JESSE E JR. Q&uu? 38 RTJEA
. GRAHAM CLARK JONES BU".DER PRATT Str ddjesg (P.O. Box er cceplable
i 369 NORTH NEW YORK AVENUE, THIHD FLOOR % lk%' EDLan b 4
; WINTER PARK FL 32789 plLaNdo ‘
, City N FL Z%CE? L q

this gtatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

AN~ Pun? GATUEA mae 1-24-3

Signature, typeld or printed name of registered dgent and titl if applicable. (NOTE: Registerss Agan( signaturs réquired whan reinstating) DATE

8. The above named entity submi
the abligations of registerg

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS!CHANGES 7
T MGR 7 Delete TME Mma® (A Thange [ Addition
NAME BATURA, PHILIP NAE 6 Afum rolt T K
street aochess | 5460 HOFFNER AVENUE, SUITE 408 STREET ADCRESS 9 ﬁHAQLﬁ o ?
cm-s-z¢ | ORLANDO FL 32812 1 crv-stze ?_L,A Ny FL 33X19
TITLE MGR : 3 Delete TITLE . [ Change  [] Addition
NAME CLARK COY A NAME
street appress | 575 SOUTH WICKHAM ROAD, SUITEE STREET ADORESS
erv-si-z2¢ | MELBOURNE FL 32904 ’ 7 ’ CITY-5T-2p ’ -
TITLE ] Delete TTLE [ Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS i
oITY-5T-2PP CITY-ST-2P
TITLE [ Detste TMLE O Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IF )
TILE ] ‘ ] Delete TIMLE Dlchange [ Addiion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 7 pelete TLE . [ Ghange  [J Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
omv-st-zp | CITY-ST-2IP

11, | hereby cemfy that he infofmation supplied with this filing does not qualify for the exemnption stated in Section 119, 07(3)(i). Florida Statutes. | turther certify that the information
indicated on.this report Is frie 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
lirnited iiability company or the recewer orjrusigle émpowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ Sﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #

et (. /1/143 41016200

3

CR2E083 (4/03)



