. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007704
- BNt ame
HARBOUR TOWN INVESTMENTS T-505, L.L.C. L F D
Principal Place of Business Mailing Address 00 ﬂpg ‘ 2 M‘ ‘ l : 39
801 NORTH AMENIA AVENUE B01 NORTH AMENIA AVENUE DY N
TAMPA FL 33609 TAMPA FL 33609 Sr CQ" T Al 5\:- g F F?_TD%% A
tay
s e S A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Appiied For
5;9_ \ Not Applicable
Zip Country i Country 5. Certificate of Status Desired 7 ?gggq L‘:I‘_";d;tio""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRASKE, STEPHEN B Il Street Address {P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
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 Stale of Florida.

SIGNATURE :
Signature, typed or printed name of regisierac agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of Stale
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS f CHANGES
e me-fLen ‘ [ peteta e [ changs [ Additton
NAME GolPpe> A @ mMm=Bipe MAME
SRETADERERE | 2ol M, A enis  Ade STREET ADDRESS
oTY-$1-7IP Tt . 720 CTY-ST-TIP
TIME T 1 pelotn TITLE ) [Jchange  [] Addition
NAME MAME i _ .
STREET AGORESS ) STREET ALORESS Bljljljljiglﬁﬂgdg‘m“‘“' 1
CITY-2T- 2P enry-s-ap ‘ ~-14127 ﬂ -—0102 ““"'“53“1
e 1 delsts e FERE :
NAME MAME
STREET ADDRESS STREET ADDREES
oTY-3T-ar eiTY-sT- 2P
TTE 1 petsta THLE [ changs [ Addition
NARE NAME
STREEY ADDRERS STREET ADDRESS
eITY-$7- 27 CY-$T- 2P
TILE [ Deteto TMLE [] changs  [T] Aoaition
MAME NAE
STREET ADDRESS STREEV ADDRESS
CITY-8T-TP CITY-8T-21P ‘
me ] pesets TmE [ ctengs [ ] addition
AAME NAME
STREET AODRESS STREET ADDRESS
cirY-3T-21P cITY-81- 7P

11. | hereby cerify that the inforration supplied with this filing doas 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 hava the same legal effect as if made under oath; that | arm a managing member or manager of the
limited fiability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

sinaTURE:  SEATURT 750 DS anw  (woasass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR HANM!ER Date Daytime Phone #

L6800

ds

CR2E083 (9/99)



