2001 UNIFORM BUSINESS REPORT (UBR) TRl
I B I i
DOCUMENT # M98000000389 . e
HARRIS & FORD, LLC ) LY FILED ‘ j
n \ Ik :
Principal Place of Business Mailing Address M GCT 29 P” f? '7 1‘ ‘
%07 E. 56TH ST. PO, 527 SECRE T,HHYUI‘SI‘TE i I §
INDIANAPOLIS IN 46216 ANAPOLIS IN 46250 PALLAHASSEE, FLORIDA S ‘!

i T E LT S

REINSTATEMENT- 200~ |||

STAPLE CHECK HERE

City & State City & State 4 FEINmber 951900612 Rppred For
INDIRNAPDLIS, IN Not Applicable : g
Zip Country R Countrv " . $5.00 Additional 1l i
. N - . 4 A g / A U 5 A 5. Centificate of Status Desired g Fet Recired ) | ie l: ‘
6. Name and Address of Current Registered Agent " 7. Name anhd Address of New Reglstered Agent” o l_‘j i
Name ' }
WALTERS, ED . i
. Street Address (P.O. Box Number is Not Acceptable)
900 SNOW QUEEN DRIVE i ' ‘
CHULUOTA FL 32766 ‘ i
- Cit Zip Code ; : H
Y FL 1 ! [IRm 1N H
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ;! i ‘ :
Al !
SIGNATURE I i
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘ u‘ ‘ : !
B i [T |
FILE NOW!!! FEE IS $50.00 o i : |
. . . I | By ; vt 004 e e i i " i
T e o i MakE Chtk Payable to Department ot State ™| ELRIN s T;ﬂs;ﬁ'f_‘_:““‘ﬁa 17 R R AR
Di mber 2001 i I IR
ue By September 26, 200 %150, 00 *sekiS00 00 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES " L
TITLE MGRM O Delete e MERM e [JChange  [pe| Addition é
nAvE HARRIS, TIMOTHY M AV Toseph E °‘,,A,, <t e
STREET ADDRESS | 8307 E. 56TH ST seet aoness (4307 € S© . 3 b
' N . - b i
orv-s-2 | INDIANAPOLIS IN 46216 an-si2p | Tedianapelis TN 46215 g i
TITLE MGR [ Delete TILE MGCRM [ Change B Acdition | G |
NAME WALTERS, ED NAME Cheistopher P. LaMothe j
STREET ADDRESS 000 SNOW QUEEN DRIVE STREETADDRESS | 4201 €. S  ©f |
o-st2¢ | CHULUOTA FL 32768 s | Tndiancpalis, TN Hb21b |
me |0 T T T T o O oeiets me i - . T 7T T DOlGhange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2Ip . CITY-ST-2IP
e *ﬁ" 01 Detete THLE [ Change [ Addition i
NAME . NAME [
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-7IP i
ME [J elete TILE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P |
11. | hereby certify thet 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liabitity company or the receiver or trustee emp vBred 10 execute this report as required by Chapter 808, Florida Statutes. j(
gAY 274 ' o v :1
1. ) ) 1D [
SIGNATURE: /A1 YAy M@ﬂ W=D 317-59/-0000 1
SIGNATURE a3 TYPED OR PRINFED NAME OF SIGNING N OR AUT ATIVE Date Daviima Phans # 8o




