2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007706

ELLON

1. Entity Name . z
HARBOUR TOWN INVESTMENTS K-202, LL.C. F l L E D
01 JaN 22 Py 340
Principal Place of Business Mailing Address - .
801 NORTH ARMENIA AVENUE 801 NORTH ARMENIA AVENUE SECRETARY oF STATE
TAMPA FL 33608 TAMPA FL 33809 Tﬂ‘LLAH"\SSEE FLOR!DA
2 Prncipal Flaca of Business 3. Maiing Address ‘ l""l“ ||I ll“l ’Il “u”lm ||U| Il"l ""I ’II” “m I|”" '“’
Suile, Apt. #, etc. Suite, Apl. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .| Applied For
59.3613222 ~ Not Applicable
2P Country Zp Couniry 6. Certificate of Status Desired O $5'00 A_dditiona!
Fee Required
6. Name and Address of Current Reglstered Agent . 7. _Name and Address of New Registered Agent
. Name )
STRASKE, STEPEHN B I éo rclon A. e Bride
Street Address {P.O. Box Number is Not Acceptabla}
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602 ) d
301N Qrmenia. Uve.
City . Zip Code
- Tampa FL | Zsc09
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M _ L - /-1 -0/
Signature, typed ar Brinted name of registered agent and title if epplicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES -
TIME MGRM [ Detete 4 e Olchange  [] Addition | S
NAME MCBRIDE, GORDON A NAME g g g Y e e 8 o ¥t gt e —_ B
smreevaocress | 801 N. ARMENIA AVE. STREET ADDRESS pet I Iflleff:! FEBEE Y —— =
CITY-$T-2IP TAMPA FL 33609 CITY-ST-ZIP . ~UL/ R 1 TTD 107 -1 1 J‘_ 8
FEEsEoH I — s — o
TITLE 7 Delete e - T [jcnanga - E]'A‘Jdﬂ.'ion S
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP ) CITY-ST-7P
{--TLE - - - © ek e o =0 Deleter TILE v 7 o == e T T e P -+ - - [I'Change " []-Addition’
NAME NAME '
STREET ADDAESS STREET ADDRESS
oTY-§1-21P CITY-ST-21P
TILE , [ Detete | ML [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
TILE 1 Delete TILE [J Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS ;
CITY-S1-2IP . - CITY-ST-ZIP
TIME O] pelete TMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 shail have the same legal effect as if made under cath; that { am a managing member or manager of the
lirited liablity company or the receiver or trustee empowered 1o executa this report as required by Chapier 608, Florida Statutes.

sigrbrding e

SIGNATURE:

J-11-01  (813)A58 -4 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date

Daytime Phone #




