2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
HARBQUR CAPITAL GROUP, LLC

L.99000006686

FILED
0y &pR 18 P 2: 41

Principat Place of Business

3225 S. MACDILL AVE.. STE 129-259
TAMPA FL 336298171

Mailing Address

3225 5. MACDILL AVE.. STE 129259
TAMPA FL 33629-8171

: 1Y OF STATE

2. Principal Place of Business

3. Mailing Address

RIARTALRA R

Suite, Apt, #, ete.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3602357 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - T - n -
'BAlLEY' R. KYLE Street Address (P.C. Box Number is Not Acceptable}
3225 S. MACDILL AVE., STE 129-259 _
TAMPA FL 33629-8171

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida,

Signatura, typed o printed name of registered agent and title if applicable.

(NOTE: Registerad Agenl signature requined when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

1000040224101 ———2
~4/265/01--01108--011
*eekdnl, 00 xS0, 00

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM O oeleta TIME [ change [ Addition
NAME BAILEY, D. KANE HAME
STREET ADDRESS | 3995 S. MACDILL AVE., STE 129-259 STREET ADDRESS
crvst2e | TAMPA FL 33629-8171 GiY-st-2p
TITLE - [T Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-1IP CIRY-ST-ZIP N )
| mne L Opoelete. .. Qe | .= . =[] Chenge_ [T Addition.
T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {71 pelete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE (7 Delete TINLE [T Change [T Addition
NAME NAME
STREET ADDLESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LU [3 Delete Time [JChange  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

e
[ —

D

CECE

WS ),

J¥E DALEy

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the reseiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

H[ﬁf'/a: S’Blzcor ~27 5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT

Daﬁtima Phong #

CR2E083 (11/00)



