2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000378 LED
' SECRETARY OF » 1%
SAFE HARBOR GROUP LLC - OIVIGIDH OF CORPORATIONS
— ; - ag AuG 21 AMIO: 02
Principal Place of Business Mailing Address
330927WATEHT0WN PLANK RCAD PO. BOX 179
NASHOTAH Wi 53058 NASHOTAH W1 53058
S RN O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
39'1836446 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gese'g?q Lﬁg}mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. e L . -. : . == ML—_W._;.—»—:—J; . e e =l
C T CORPORATION SYS_TE Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 .
City : ) FL Zip Cods
8. The above named entity submits this statemant for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatirs, Typed of printed name of registerad agent and Tite 1 appiicable. (NOTE: Registered Agent signalure required whea reinalating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 7 Delete ME [ Change [} Addition
NAVE PAKALSKI, DAVID A NAME , SO0 332000 1_:30-—;—3
STREET ADORESS | 33002 WATERTOWN PLANK ROAD STREET ADDRESS ~18/01/00--01053--015
cm-s-2p | NASHOTAH W1 53058 GiTY-S1-2P #aknks0, 00 sweS0, 00
TME [ Delets TME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST- 21
TILE : . O pelete TITLE ) O cChange [ Addition
NAME - - " . ——— ] P - =~ == B NAME' am =TT e —_ - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP . CITY-ST-21P
TIME [ Deete TITLE [Jchangs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TMLE ‘ [ elste TITLE O change [ Addilion
NAME e ] NAME
STREET ADDRESS A ) STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP )
me L3 [ Detata TITLE [Jchange [ Addition
NAME - KAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CTY-ST-2IP

CR2E083 {5/00)

11. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trus and 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 liability company or the recsaive tee empowered to ex eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 LEPE | bW g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER GR WANAGER Daytime Phone #




