2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007704

HARBOUR TOWN INVESTMENTS T-505, LL.C.

Mailing Address

801 NORTH AMENIA AVENUE
TAMPA FL 33609

Principal Place of Business

801 NORTH AMENIA AVENUE
TAMPA FL 33609

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

-

FILED
Gl APR -G AM 7: 51

SECRETARY OF STATE
AMASSEE. FLORIDA

LT

DO NOT WRITE IN THIS~SPACE

dS #5200

City & State City & State 4. FEI Number Appliad For
59—3613221 Not Applicable
Zp . Country Zip Country _ O  $5.00 additional -

5. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STRASKE, STEPHEN B Il

™ Gordon A. Mchade

Strect Addgess (P.O, BoxNumber is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3700 éOl f. menia, (UNXNVE
TAMPA FL 33602
City Zip Code
Tampe FL | 35009
8. The above named entity submits his statement for the p%ﬂzgistered office or registered agent, or both, in the Stato of Florida.
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. [Nomed Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES -
TME MGRM _ [ Delete TTLE (3 Change [ Acdition | &
NAME MCBRIDE, GORDON A NAME =
sTReeT anoRess | B01 NORTH ARMENIA AVE. STREET ADDRESS 2
CITY-ST-2IP TAMPA FL CITY-ST-ZIP &

o
TITLE [ Delete TILE O change  OJ Adoition | &
NAME NAME
STREET ADDRESS STREEF ADDRESS

~CIY-8T-2IP-— |: - f—— - - - PR - CITY-5T-ZIP . —r - - -

TITLE [ Delete TITLE [IChange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP . OO -9ssE——5
i O Oelete Tire -4/ 167010 D @ame- 001 sdiion
Np}‘f NAME e 00 #0000
STREET ADORESS STREET ADDRESS
gJTY-ST-ZP CITY-ST-2P
TME [ oelete TILE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
it O petete ut: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
: indicated or this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M

(313258 -l700

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Yl3loy

L] Daytime Phona #




