o« 'y

200.1‘ UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT # 199000003521 FILED .
HARBOUR CLUB VILLAS, LLC. . .
AR o 01 APR 10 AM 8: 37
— ) SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE, FLOR DA
247 NORTH COLLIER BOULEVARD. SUITE 202 P.Q. BOX 2056
MARCO ISLAND FL 34145 MARCO I1SLAND FI. 34146
S e IR AU AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Appliad For
59‘3584818 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O gg'ggq l‘:?ed;“""a'
"TT 7 7 '87Name and Addrass of Cuirent Reglstered Agent ~ - —- . 7. Name and Address of New Registered Agent . — )
Name
Monhlsl WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
247 NORTH COLLIER BOULEVARD, SUITE 202
MARCO ISLAND FL 34145
City FL Zip Code

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

LS L1200

e

Signature, typed cr ;rinted name cf registered adem and title if applicabils. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR ' ‘M)em e [Jchange {7 Addition
NAME ANKNER, KARL NAME 2000 ? -'—'i- I?DZ:' I%'::! o e e
STREET ADDRESS | 247 NORTH COLLIER BOULEVARD, SUITE 202 STREET ADDRESS * ' ~(14/21, 1{"‘ TIE -3
Y-ST. 2P MARCO ISLAND FL 34145 arv-stae | . Eekadb, 00 #5000
TITLE O Delete TITLE Jeff Henning/MGR [ cChange [ Addition
NAME NAME =
247 N. Collier Blvd, #202
STREET ADDRESS § STREET ADDRESS 4
CITY-5T-2P Cy-51-2 Marco Island, FL 34145
SImETTT T - T T e el me= -7 0T -7 - - = ““[JChange P} Additicn
NAME NAME Uwe Drescher/MGR
STREET ADDRESS ' STREET ADDRESS 247 N. Collier Blvd.,#202
CHTY-$T-2IP CITY-ST-ZP Marco~Island, FL 34145
TITLE . CJ Delete TIRLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE CJ Delete ' TLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-27-2F CITY-57-71P
TIE, 7 Delete T Clchange [ Addition
NAME,! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-57-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reéceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

of IR R el 2 S B ol TR
. "f\--‘. ', f‘...’.{;;\.vu-{'ﬁ et

\
iED NAME OF SIG‘ING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND T¥®ED OR PRI

CR2E083 (11/00)




