FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

DOCUMENT # M01000002147 Secretary of State
. - 05-06-2002 90131 043 ****50.00
HARBOR GROUP INTERNATIONAL, L.L.C. -
Principal Place of Business . Mailing Address
555 W. MAIN ST. S55 W, MAIN ST.
NORFOLK VA 23510 NORFOLK VA 23510
T e | A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
54 1934716 Not Applicable
Zp Country 4p Country 5. Cortficate of Status Desied ~ []  99+00 Adcitional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION. SYSTEM - = . —— -
et Address (P.O.-Box Numberis Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its reglstered office or reqistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. [NOTE: Registarad Agent signature reqguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - - MANAGING MEMBERS/MANAGERS | 0. — ADDITIONS / CHANGES
TITLE MGR - : 7 Deiete TIILE [ Change [ Addition
HAME SLONE, JORDAN E NAME
STREET ADDRESS | 555 W. MAIN ST. STREET ADDRESS
CITY-ST-2IP NORFOLK VA 23510 CITY-5T-2IP
TITLE MGR - [ Delete TITLE [JcChange  [] Addilion
NANE SLONE, NORMAN AN
STRZET ADDRESS | 555 W. MAIN ST. STHEET ADDRESS
CITY-ST-71P NORFOLK VA 23510 CITY-ST-2IP
TITLE MGR ] O Gelete TITLE [(Jchange [ Addition
NAME BANGEL, HERBERT K NAME ) T '
STREET ADDRESS | 505 COURT ST. STREFT ADDRESS
CITY-ST-2iP PORTSMOUTH VA 23705 CITY-ST-2IP
TILE MGR [T pelete TITLE (I change [ Addition
NAME ZWIEBEL, DAVID J NAME
STREETADDRESS | 185 |RIS ST-SHIRLEY GARBER STREET ADDRESS
CITY-ST-ZIP CEDARHURST NY ”516 CITY-3T-2IP
TITLE MGR . - O Delete TILE [ Change [ Addtion
NAME MENDLOVIE, PINCHAS NAME
STREET ADDRESS | {5 |RIS ST-SHIRLEY GARBER STREET ADDRESS
CITY-8T-21P CEDAHHUHST NY ”516 CITY-8T-2IP
TITLE [ Delete TITLE (F Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tryéarl accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the\rgceivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IRE ﬁ%“%w&&@\w\\\mw G0 I pions

Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND ﬁen dg PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

CR2E083 (9/01)




