5

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004345
1. Entity Name
HARBOUR TOWN INVESTMENTS B-227, LL.C. Fl L E D
Principal Place of Business Mailing Address 00 A‘pg‘ I 2 P” 2: 26
801 NORTH ARMENIA AVENUE ) 801 NORTH ARMENIA AVENUE Y N o
TAMPA FL 33609 TAMPA FL 336031704 T?'«\%_[I:EEHT '\AQI er"OI HS B%TE
S E— LT
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -. l . ’ City & State 4. FEI Number Applied For
’ ‘ i sq = 36 % g ] 6] Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ggggq l:ﬂi\?:;tional
6. Name and Addre-ss of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STRASKE, STEPHEN BI
101 EAST KENNEDY BOULEVAHD SUITE 3700

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

TAMPA FL 33602

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 o printed name ¢t ragisiered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) OATE

. FILE NOW!!! FEE IS $50.00

‘ Make‘Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS f CHANGES
e MGRM . . O petets T O coange [ Addrtton
NARE MCBRIDE, GORDON A " NAME
smes oness | 801 NORTH ARMENIA AVENUE STREET ADIRESS SONON2205356——7
orr-sr-ze | TAMPA FL 33609 / Y- ST-21P —U4 ,-’ 1 S A00--01027--001
LT3 MGRM  petse TITLE 5
NAME BOUSHALL; FORREST L NAME
et nceess | §01 NORTH ARMENIA AVENUE STREET ADDRESS -
CITY-3T-7IP TAMPA FL 33609 CITY- $1-1p )
TITLE [ oeete nne [Jchange [ Additton
NAME NAME
STREEY ADDRESS ‘ TREET ADDRESS
CHY-3T-IIP CITY-5T-2P
me [ vetete TITLE [ change (7] Ad@tton
NANE NAME
STAEET AUDRESS ' STREET ADDRESS
CITY-2T- 2P CUTY- $1- 2P
e [T peets TINLE [Jchangs [ Additien
HAME } NAME
STREET ADDRESS . STREET AGDRERS
CITY-ST-1P CITY-8T-2IP
TIMLE [ petets TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P

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

SIGNATURE: SG&W“@: CUIRELy 7, uldlw  (83)25335%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Data Daytime Phone #

1t

CR2ED83 (9/99)



