S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001106 - FILED
HARVESTONE FUNDING LLC 00FER-3 PM L: 13
— : - SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L AHﬁS SE:E- FLOR!DA
8653 BAYPINE ROAD. BLDG. 8. SUNTE 100 8553 BAYPINE ROAD. BLDG. 8. SUITE 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7516
S S N AR A
Suite, Ant, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3534992 Mot Applicable
4p Country Zip Country 5. Certificate of Status Desired m/ fese-ggq lﬁidc;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHN’ MICHAEL F SR Street Address (P.C. Box Number is Not Acceptable)
8653 BAYPINE ROAD, BLDG. 8, SUITE 100
JACKSONVILLE FL 32256
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NGTE: Registered Agent Signature required when reinstating) OATE

_‘

FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR [ petste TITLE Clchenga [ Addition
NANE HORN, MICHAEL F SR. RAWE

STREET ADORESS | 8653 BAYPINE ROAD, BLDG. 8, SUITE 100 STREET ADDRESS

or-s1-0P | JACKSONVILLE FL 32256 ciny-31-p

TINE MGR O petete e []thangs {7 Addttion
wawe PEARCE, JOHN C mawe 0000021 251 30—

amert aouness | 8653 BAYPINE ROAD, BLDG. 8, SUITE 100 STRET ADORERS ~02/07/00--1 ms--nf_u
eny-sT-2F | JACKSONVILLE FL 32256 oY $1-7IP NS 00 sssss, 00

ILE MGR [ petete WITLE [ change ] Anvition
awe MCMANAMON, JOHN T NAwe

st Manis | g3 BAYPINE ROAD, BLDG. 8, SUITE 100 STREEY ALORLES ( r

CITY- 8T-ZIP J ACmeuE FL 32256 CITY- 8T-7IP

TITLE O vetats TIME \ \ 7 [lchange [ Aadition
NAME NAME

STREET ABORESS STREET ABDRESS

CITY-$1-21P CITY-81- 2P

e 7 oetete e {] crange [ Additicn
NAfiE NAME

1 ADDRESS STREET ADDRESS

ciry-1-21P CITY-$T-1IP

TIME O potste THE [ change ] Aduition
NAME . NAME

STREET ADBRESS STREET ADDRESS

cITy- 57- 1P CITY-$T-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and thal my sighature 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 receffer or trustee empowsged 10 execute this report s required by Chapter 608, Florida Statutes.

‘»(1 /ﬁ’& [£003274 /53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER R MANAGER Date Daylime Phone #

SIGNATURE:

4v  6ES0000

NI



