3‘5‘1“?5‘ ) ‘-, :
20‘3 Q_UNlFORM BUSINESS REPORT (UBR) . ST ;

DOCUMENT # S
DOCUA L99000005356 FILED
HARBOR MANAGEMENT MAINTENANCE, L.L.C. P
01 HER 23 PH 42 00
Principal Place of Business Maiting Address - SZCRETAR Y OF S TATE
[ALLABASSEE, FLORIDA
27501 S. DIXIE HIGHWAY. SUITE 207 PO BOX 322407
HOMESTEAD FL 33032 HOMESTEAD FL 33032-2407
2. Principal Place of Business . 3. Mailing Agtdress H““l”"” N”l“l “IH |Im||“| “m |Im |”|| “II' lm"m ‘“l
Suite, Apt. #, etc. 7. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ - Applied For
. 650947797 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | gg-ggql':?:(:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. St - - T - § Name- - - - - . e
VANHOOK, MICHELLE Street Address (P.O. Box Number is Not Acceptable)
27501 S. DIXIE HWY, SUITE 207 ,
HOMESTEAD FL 33032
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 i __
Signatura, typad or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
8. MANAGING MEMBERS { MEMBERS I 10. ADDITIONS /CHANGES
TME .| MGRM 7 Detete TIILE : (O Change [ Addition
NANE VANHOOK, MICHELLE NAME
STREETADDRESS | 97501 S. DIXIE HIGHWAY SUITE 207 STREET ADORESS
CITY-ST-21P HOMESTEAD FL 33032 CITY-ST-2iP
TILE 3 Delete TITLE \ ‘&% 50 3 [ Change dediliun
NAME NAME \} o \*‘ﬁﬁ\i !
STREET ADDRESS ) STREET ADDRESS A . G O
CITY-S§T- 2P CITY-ST-2IP PR LY Sm\i\% \-\w IR S@)ﬂ{ QQ‘-‘{L
e O] Detete e U [ Changs L3 Addition
e o ) e Homasteod) | L 2BRBORD— ~ = o~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP {ITY-ST-2IP
TILE O Delete 1 TMLE = MR On=a3 Eﬁ_ﬂggg n ;Ag.qitﬂ_
NAME ~ NAME el -
-03/23/01 --01 100~--005
STREET ADDRESS ) STRESTADDRESS | o T ks -
OITY-ST- 2P GITY-ST-21P BkprnlL O0 ke, 00
TILE : [ Delete TMLE . [ change [ Addition
NAM;' . - HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
e ' [ Delete TITLE [Ichange T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrY-ST-ZIP : CITY-ST-2P "

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report is irue 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 1o executs this report as required by Chapter 608, Florida Statutes.

ABG

SIGNATURE: Y Y Y): o

SIGNATURE AND TYPED OR PRINTED NAME OF S

4y 9908000

CRZE083 {11/00)



