2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000003521

1. Entity Name

HARBOUR CLUB VILLAS, L.L.C.

GD?

Principal Place of Business

247 NORTH COLLIER BOULEVARD. SUITE 202
MARCO ISLAND FL 34145

Mailing Address
P.O. BOX 2056

MARCO ISLAND FL 34146-2056

-3
i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

PR

CeRETARY OF STATE
LEAHA

APPROYED

AND

FILED

72 AMID:51

SSEE. FLORIDA

HIIIIIUIIIIIHIIIUI|I||!FI\|III!\|I|I\II||IIHIIIIINIIIIIHIIHII\

r MM DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
‘ 57 b 3 56 43{5 Not Applicable
« Zp Country Zp Country 5. Certificate of Status Desied| (1 $9-00 Additional
2 - . . PO == - - Fee Required-
) 6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name \
MORRIS,:WILLIAM G Street Address (P.O. Box Nurnber is Not Acceptable)
247 NORTH COLLIER BOULEVARD, SUITE 202
MARCO'ISLAND FL 34145
City FL Zip Code
B. 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
Signallure, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when remstating) ‘ GATE
. FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Depariment ot-State +|- - -~ - ‘
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
L MGR ;g:num e [ change [ Addition
nane SLAWIK, MELVIN NAME
stasey asoiss | 247 NORTH COLLIER BOULEVARD, SUITE 202 $THGET ADDREES
env-sr-ze - | MARCO ISLAND FL 34145 - g1-2p
THTLE |MGR . [ pelets TIE L R pe—
— ANKNER, KARL | naug ,
araexy amaest | 247 NORTH.COLLIER BOULEVARD, SUITE 202 STREET ALORERS
CITY-3T-7IP MARCO JSLAND FL 34145 CITY-$T-7IP
| mme ' e ' 1 petete TIME gmljﬂglgqu.qg__:ﬁw " [0 agition
0508/ 00--0TD33=-021
""" ~ ronT
STREET ADDRESS STREET ADDRESS BEERED0. 00 sk, 0o
onTY-3T-20P CITY-ST-21P {
TimE ] petote e : \ Othange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRERS
CITY-3T-2IP CITY-$T-2IP
TIMLE (O veiats unE [ Change  [C] Addrtion
NAME NAME
STREET ADDREES STREET ADDREBS ,
CIVY-ST-2IP CITY-$T-2IP
e T Deits wiE [ change {7 Addition
WAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-87-11P i CITY-21-2IP |
1. } hereby certify that the information supphied with this filing does not quatify for the exemption stated in Section 119.07(3)(), 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 oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
: 7 ERETEY
SIGNATURE: SﬂGNATURE RE :w:u?%’..../}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #

CR2E083 (9/99)



