2000 UNIFORM BUSINESS REPORT (UBR) APF;\RHUDVED

DOCUMENT # 99000003713 FILED
1. Entity Name :
HARCOURT TECHNOLOGIES LLC 00O MAY -3 AMI0: 37
_SECRETARY OF STATE
Principal Place of Business Mailing Address i‘Fr\ L LAHASSE Eu FLUR’Dﬁ
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 13801 ! WILMINGTON DE 19801-2598
N N OV WA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Nur‘.nber Applied For
! Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O Es'oo Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES‘ INC‘ Street Acdress (P.O. Box Number is Not Acceplable)
941 FOURTH STREET #200
MIAMI BEAGH FL 33139
) 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sipnature requirad when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payabla to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
Tme MGR . _ [ petstn TE I change [ Addition
NAME STERLING MANAGERS LIMITED mae 2O0NOO222as202——10
amwet nonzzs | P.O. BOX 362 $TREET Anonzss - ~05/02/00--01013——001
err-a-ze | ROAD TOWN TORTOLA, BVI CITY-$T-2IP T It
TiFLE MGR [ petete TITLE [Jchangs (] Additlon
NAME MANHATTAN MANAGEMENT COMPANY LIMITED KAME
smaeet aousexs | OLD AIRPORT RD., STE 227, HALLMARK BLDG. s1heE? Amoness
CTY-a1-1ip THE VALLEY ANGUILLA, BWI cITY-ST-7IP
TITLE . (] petets TITLE (O change  [] Additten
NAME NAME
STREET ANDRESS - STREET ADDRESS
CITY-$T- 2P ‘ GITY- 31-2IP
e . ’ [ Detotn THLE [Jctange [ Ataition
NAME NAME
STREET ADDRESS , STHEET ADDRESS
CTY-ST-21P ‘ ¥ oo
e ‘ [ petots TITLE CJctange [ Anditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY- $T-2IP
TITLE ‘ (] Detets TTLE [J change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-3T-7P ! CITY- 31-TIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this repart 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 lsolen 20 - Y- 5350

Cde | " Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



