| FILED
2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005356 T Secretary of State
1. Entity Name 02-10-2003 90104 008 ****55 .00
HARBOR MANAGEMENT MAINTENANCE, L.L.C.
Principal Place of Business Mailing Address
15600 SW 26 ST #406 PO BOX 501755 20024993
HOMESTEAD FL 32033 HOMESTEAD FL 33090-1755
us ' us
U — GO AR IR O
Suite, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65-0947797 Applied For
- 7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ?ese.ggq 3?:;“0"31
6. Name and A;I;;ers;iof Curmn;agéis}emd Ag?m . I 77: Pl:l-a-;l;e;dul.\dd-r;; o; i‘ew Re_g_lst;;é;l Agelﬁ .
Name
VANHOOK, MICHELLE
15600 SW 288 STREET _ Street Address (P.O. Box Number is Not Acceptable)
#408
HOMESTEAD FL 33032
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

§

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00 ) .
Make Check Payable to Florida Department of State ) |
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 4 -
TILE P 1 Delete TILE - xi:hange 0] Addition | &
NAME VANHOOK, MICHELLE NAME =
steeet scoress | 27501 S. DIXIE HIGHWAY SUITE 207 sTReeT apoRess | 7L, E)OX QO\\‘ 2
cITY-3T-21P HOMESTEAD FL 33032 CITY-ST-27IP eSheac) 5%.. ] ?55 <
TIMLE VP 1 Delete TITLE Change ] Addition %
NAME VANHOOK, RAYMOND HAME P O q Of T&ﬁ
streer Aporess | 27501 S. DIXIE HIGHWAY, SUITE 207 stReeT anoress | ¥ oA M
arsize | HOMESTEADFL®2 asw | Homestnd F 35000 105
TITLE O peiete e T T B ! “[JChange ] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O petate TITLE [J Change [T Acdition
HAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-21P
TILE {1 Defete TITLE [l Change T Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

11. I hereby certify that the information supptied 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 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: Tfﬂ_m . AHQS K 1ot A A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




