2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005738

HALLIDAY FAMILY’S HARBOR BEACH APARTMENTS, LL.C

Principal Place of Business

3019 HARBOR DRIVE
FT. LAUDERDALE FL 33316

Mailing Address

3019 HARBOR DRIVE
FT. LAUDERDALE FL 33316

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

TR

FILED
SECRETARY OF STATE
COIVISION GF CORPORATIONS

OIEFEB-5 PHL:LS |

A

idis

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65’0953828 Not Applicable
Zi Count i Count iti
P ountry Zp uniry " 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Reglstered Agent

w - YT e - - - - - — e —— Name— — —— — * - P —-— ~ < i

HALUDAY, ROBERT HI Street Address (P.O. Box Number is Not Acceptabie)

10097 CLEARY BLVD., SUITE 277

PLANTATION FL 33324

City F L Zip Code
B 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.
i
SIGNATURE
N Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
N p— — — p——— —— —
EOOOO38s rhaA g
EILE NOVV:i FEE -02¢13/01-—-01005--018
Make Check Payable to Department of State kRS0 00 S0, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 peleta TITLE " [IcChange [ Addition
NAME HALLI ' NAME
STREET ADDRESS IDIAﬂ YR FAMILY COHPORATION STREET ADCRESS
CITY-ST-ZIP 3019 BOR DRIVE CITY-ST-ZIP

B FT_LAUDERDALE FL 33316
TILE . [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE - - - [ Delete TE. . . . -~ _Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CIFY-ST-2iP

SIGNATURE:

l SIGNATURE AN

(e

n/ ¥,

s 10 ens

AN

ez

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stajea'in Séction 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
indicated on 1his report is trug and accurate and that my signature shall have the same legal etfectas if made under oath; that | am a managing member or manager of the
limited liability company or the gaceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ .ROBERT HALLIDAY I

II 1/16/2001

G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Data Daytima Phona #

CR2E083 (11/00)



