2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000004043

SAFE HARBOR MANAGED ACCOQUNT 101, LLC

00 JuL

Principal Place of Business

33920 U.S. HIGHWAY 19 NORTH, SUITE 150
PALM HARBOR FL 34684

Mailing Addrass

33920 U.S. HIGHWAY 19 NORTH. SUITE 150
PALM HARBCR FL 34684
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2. Principai Place of Business 3. Malling Address
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6. Name and Address of Current Registered Agent ' == 7 Name and Ad-d-resa of New Ragistered Agent
Name

TANELLA, DEAN G
33920 U.S. HIGHWAY 19 NORTH, SUITE 150
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

FL

2ip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

J kZ/‘fA/ 2T

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FIL.E NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
W, MANAGING MEMBERS/MANAGERS 10— ADDITIONS / CHANGES
TITLE MGR 7 Delete TME
NAME SAFE HARBOR CAPITAL MANAGEMENT, LLC NAME
STREET ADDRESS | 33820 U).S. HIGHWAY 18 NORTH, SUITE 150 STREET ADDRESS - kil S g o
CITY-ST-2IP PALM HARBOR FL 34684 ¢ITY-S1-21P Fkadah 00 sasesnb, [0
TILE O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S1-7P _ e
TME 1 Detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-7p CITY-ST- 2P
TITLE T pelete THLE [Jchange [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-71P
TIFLE | 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-ZIP
TITLE O Delete TIME O cpange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CIFY-ST-2IP

1.1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalLpave the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

ppowered to exe

@ this report as required by Chapter 608, Florida Statutes.

QIRED

21298 LLMCRD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBJBER OR MANAGER

/2 ba&/dum
vagf

Oaytime Phone #

CR2E083 (5/00)



