2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000389 o
) o) Y OF STATE
HARRIS & FORD, LLC | OIVISIaH OF CORPORATIONS

o an M s

Principal Place of Business . Mailing Address ki UL 3 l PH I 25
1670 WALES AVENUE 1670 WALES AVENUE
INDIANAPOLIS IN 46218 INDIANAPCLIS IN 46218 ‘
R —— — AT

$3p7 €. 5™ ST, 2.0. BoX 501537

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State’ - Clty & State _ 4. FEI Number Applied For
IND/ANAPOLIS N INOIANRPOLIS LN 35-1909612 Not Appicabie

Zip Country Zip | Country - . 5.00

4 é 2 l lp USA “{é 160 u 5 H 5. Certificate of Status Desired [ ?ee Fleq L‘:‘g‘dm""a'
©"e. Name and Addresa of Current Reglstered Agent , 7. -Name and Addrass of New Registared Agent

Name

WALTERS, ED Street Address (P.O. Box Number is Not Acceptable}

900 SNOW QUEEN DRIVE

CHULUOTA FL 32766

City FL Zip Code
8. The ﬁﬁgve nmmits this stal nt foT purpgise of changi%ej;is?red office or registered agent-or Both, in the State of Florida.
Z : 1o

SIGNATURE — T 7// g / 00 ... .
R ﬁWuwm agent &K fitle f appliceble. {NOTE: Registered 4§ent slﬁam Tequized when reinstating} ate ]

'..'____j s - (/ - R
) o | FILE NOW!!Y FEE'IS $50.00.

. Make Check Payable 1o Department of State

9. ~ MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES

me- 7] MGRM - 03 Delte ur: Crange [ Adgfon
e HARRIS, TIMOTHY M e S000033% 1 r-?g-’r“'—ge e
sThEET ADORESS | $670-WALESAVENHE 9307 E. 5L ST STREET ADDRESS —U3A03/00--01041 --002
on-st2e | INDIANAPOLIS IN 46218 Yo 21 lo CITY-ST-2IP ks, 00 a0 O
TME MGR [ Delete TITLE O Change [ Addition
NAME WALTERS, ED NAME

STREET ADDRESS | GO0 SNOW QUEEN DRIVE STREET ADDRESS

erv-s1-2 | CHULUOTA FL 32766 _ CITY-ST-2P

TE I O] Delete T [C1change L] Addition
NAME NAME

STREET ADDAESS STREET ADRESS

CITY-ST-2IP cny-S1-2P

TmE - 1 Delete Tme O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

H-§T-2P CITY-ST-2P

fne O Delets e [ Change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

OITY-§T-29 _ oITY-$1-2P

e ' - Coeee [ T O Change (] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P gITY-ST-2P

11. | hereby certi that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7/{5/00 (317) 59)- 0000

/Daytime Phone #

SIGNATURE:

AT

(1

{5/00)

CR2E(083



