L
FILED

03 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (ugg) Feb 17,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L99000008400 02-17-2003 90006 034 ****50.00
NORTH HARBOR TOWER, LLC
Principal Place of Business Mailing Address
1801 HERMITAGE BOULEVARD. SUITE 600 1801 HERMITAGE BOULEVARD. SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
e v KL WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
S te Jos St 100
City & State City & State 4. FEI Numbper 65-0965079 Applied For
' Not Applicable
Zp Country “lp Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent = b = cwm. . r=7. Name and Address of New Registered Agent.~=_ ._ " .. ——
Name
TODD, DAVID E
1801 HERMITAGE BOU]_EVAHD, SUITE 600 Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
Clt;v . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TME MGR Delete TILE [ Change [ Addition
NAME FLORIDA STATE BOARD COF ADMINlSTRATION NAME
stheer acoress | 1801 HERMITAGE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T1-2IP
TITLE ] pelete TITLE [Jchange [ Addition
. - | - NAME PO T Lo e RO NAME s s e T s T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-ZIP
TITLE O Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE [CChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P v h

11. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sai ect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this repopta ‘t r d by Chapter 608, Fiorida Staiutes.

FLORIDA STATE BOARD OF ADMINISTRATION 4
{SlGNATURE: S = uHWUR;Dougla "ﬂ@eﬁﬁi‘éitt, 510 Ar"o Real Estate, 1/11/03, 850/922-5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

%

CR2E083 (10/02)



