2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' F ﬁm, E D
BARKER-HARDING INVESTMENTS L.L.C. L .
Principal Place of Business . Mailing Address . g »
8836 S.W. 151ST TERRACE 2001 PONGE DE LEON BLVD. : T‘g {;g{ﬁ rAR Y GF S T“"‘ i
MIAMI FL 33018 #680 "L LLAHA SSE!E‘J FL’.@RI@*A
2. Principal Place of Business 3. MaiFing Address
Suite, Apt. #, etc. . : a Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City &' State City & State 4. FEI Number Applied For
65‘0939514 Not Applicable
T T - “Couniry = © T e T T Ceuniy T T TS Tertiicate of Status Desired | [ ?5'00 Addittonal "~
) eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARDING, MARIA-ELENA B , Street Address (P.O. Box Number is Not Acceptable)
8836 S.W. 151ST TERRACE . .
MIAMI FL 33018
City FL Zip Code
8. The above named e bmits this statement for $he purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE - _ _ . , [/ b 0O
Sigr@ufa. WM name of registarad agar@m\lle if applicable. (NOTE: Regislered Agent signature racuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS f MEMBERS 10, ADDITIONS /CHANGES
TTLE | MGR ’ O Delete TMLE 7 O Change  [] Additian
NAME MARIA-ELENA B. HARDING HAME .
streeT aonress | 2801 PONCE DE DELEON BLVD. #680 STREEE ADURESS
ore.sr-ze | CORAL GABLES.FL. 33134 _ e = = cQOmYesTIR | L e . = e —— -
TTLE [ Delete TME : {1 Change [ Addition
NAME ) Y o I | ) llﬂ%rﬁ?q?} it |
STREET ADDRESS § stRecTaooRess | 17267 1"‘:310 4“955
CITY-ST-ZP CITY-ST-2IP *’***»‘SD « DD ****»’DD - DD
TITLE i O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TNLE ) 7 Delete TITLE ' * [Ochange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-§1-21P omy-st-zP - |
TILE [ Delete TITLE [ thange  [[] Addition
NAME ;.? NAME
STREET ADDRESS - . STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
me O Deleta TITLE [3 Change  [3 Addition
NAME : A NAME
STREET ADDRESS Y . STREET ADDRESS
CITY-ST-2IP ' § oTv-sT-ze

11. Lhereby certify that the.infermation supplied with-this filing.does not quality 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BTN D Hbo- 260) (30)%97- 910 7

SIGNATURE AND TYPEESSR-PRINTED WAME OF SIGNING MAN MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phoe #

4v  +680000

CR2E083 (11/00)



