2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006686 FILED
1. Entity Name
HARBOUR CAPITAL GROUP, LLC 00 FEB 25 PH |2- l'3
| Y OF STATE
Principal Place’of Business Mailing Address TEEEEEL%%EE FLGR{DA
3225 S. MACDILL AVE.. STE 128-259 3225 §. MACDILL AVE.. STE 129259
TAMPA FL 336298171 TAMPA FL 33628811
2. Principal Place of Business 3. Malling Address ’ 'Imm ||| 'l“l m“ "m "l" "m "m ll“l n”' I"" 'I"I lm m{
Suite, Apt. #, etc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq -jgp 235 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad [} $5.00 Additional
Fee Required
Y - — -__6. Name and Address of Current Registered Agent . —~ - 7. Name and Address of New Registered Agent
—_——————— e e T e e ————— — e — e T “Nam'é';" - 0 = i — - ———
BA“'EY' R. KYLE ‘ Street Address {P.O. Bax Number is Not Accentable)
3225 8. MACDILL AVE., STE 129-259
TAMPA FL 336298171
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
Signature, typed or printed name of regisieTed agem and e i appicabla. (NOTE: Regisieran Ageni Sighature requited when 1einstaingy DATE
il - _
FILE NOW!!! FEE 1S $50.00
Make Cl'i.[eck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIGNS / CHANGES
TTLE g.a;m:ﬁi [ petetn TME (] changs [ Additlen
NAME m@ o (Mb—ﬂ“:;\:‘\ -2 NANE e CHLE LD e P N o L ] o
STREET ADDAERS S S. M SIL L 297257 STREET ADDRESS _ﬂ 3 4 "3“— " D=1 10301 2
i TIV“ oa F(. 33629 i AR SN 00 sessstO 0D
TmE (O deste Tne b Clohenga [ Acdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T- 1P . ; _— - ¢ITY-31-11P - i
mE 7 peketa TTLE ] change [ Addition
NAME S U HAME B _ - - .- Z
STREET ADDRESS STREET ADDRESS
CITY-871-0P CITY-$T-TIP
TIME (] Detetn TINE (] changs 7 Adition
NANE NAME
TTREET AUDRERS STREET ADBRESS
CY-ST-TP CITY-8T-TIP
e L1 petets me Ol change [ Ataiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-8T-2IP
TITLE ' 1 pelegra TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oty-sT-IP cITY-8T-2IP

1.1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ AP SRERRUSY RN o 22 oo 5}]277 ~A5722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER { Date Dayume Phone #

CR2E083 (9/99)



