2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000004346

1. Entity Name

HARBOUR TOWN INVESTMENTS V-395, LL.C.

Principal Place of Business Mailing Address

FILED
00 Az 12 PH.2: 27

801 NORTH ARMENIA AVENUE 801 NORTH ARMENIA AVENUE S CRETARY C],_ S ] ATE
TAMPA FL 3 TAMPA FL 33608-1704
Wy TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”II"I” I‘I
Suite, Apt. #, efc. ‘ ' : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State / 4. FEI Numgber Applied For
i a .)% gg D Not Applicable
Zip : CO-U ntry . Zip Country 5. Certificate of Status Dasired O $5'00 ﬁ_\dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRASKE, STEPHEN B 1l
101 EAST KENNEDY BOULEVARD, SUITE 3700

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

TAMPA FL 33602
City FL Zip Code
8. The above named entity stbmits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan renstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBEF?S 10 ADDITIONS/CHANGES
TILE MGRM. - ] [ petets TITLE [ change [ Additien
NAME MCBRIDE, GORDON A NAME
ameeer aoress | 8§01 NORTH ARMENIA AVENUE STREET ADDRESS SOOI 322153 5‘_1!—‘.‘ — =1k
om-sze | TAMPA FL 33609 P cIry-51-2p *04 12_” - "HD f——i IUI
TLE MGRM _ [ beetn e i
NAME BOUSHALL, FORREST L HAME
sruzzt anoncss | g1 NORTH ARMENIA AVENUE STREET ADDRESS . -
CITY-87-1IP TAMPA FL 33609 l CITY- $T-TiP
THLE MGRM : Ime TITLE {Jchange [ Additien
HAME BURNS, DAVID ' NAME
ammezt aponess | 801 NORTH ARMENIA AVENUE sTREET AvDRERS
CITY-81-7IP TAMPA FL 33609 CITY- $T-2IP
e (3 vetene e ] change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESZ
CiTY-31-7IP ce-g1-7p
TmE L7 Detetn THLE (] change [ Andition
NAME ’ NAME
ITREET ADDRESR STREET ADDRESS
CITY-3T-21P CITY-87- 2P
TIme [ petste TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-3T- 1P CITY-§1-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatet on this report is frue 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.

SIGNATURE:

LD gl

Ulilp (83533025

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cats

Daytime Phone #

(32E083 (9/99)



