* File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

9. Pursuant to the provisions of Sections 608.416 and 60B 508, Florida Statutes, the above-namad hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority ol the members | hereby accep! the appointment
as regislered agent, and accept the obligations.

SIGNATURE ___ [, o DATE |
{Feg siored Aga LAZeping Appoanl ooty (HOTE Rugraesed Agen s gialure regue et who fehetal e
10. Title Managing Members/Managers Business Street Address Cny, State and Zip Code
MGR | EVANS, BARBARA 101 WEST MAIN STREET MOORESTOWN NJ
L]
X j

11. ldo hereby certify thatihe infarmation supplied with this hling daes not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am a managing mamber or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and Ihat my name appears in Btock 10, ar an an
attachment with an address.

SIGNATURE: w5, /0.0 Ohuec 2225 AT BB

SIGR AT RE ANTI Tl D DFLER IO R ARAE C B g™ REAE A P e B ROSEIE IR RAAT 5 o b [N DRI |

. e BN
LIMITED LIABILITY COMPANY  <Sg% FLORJD: DEF‘AIRTM:E‘NT ?F STATE D'“'?!-' ;1;".'.f TEYOE S paTE
ANNL{IAQLSEPORT " S.et;:t;:;.or S.!;re‘ S T [.-Lx.‘-‘t-w‘;’\HOHS
0 DIVISION OF CORPORATIONS o STL
9KY -3 e 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i e oess,  DOCUMENT # M98000001463
O 1a. Principal Piace of Business Address
HARPORT ASSOCIATES, LLC .
101 WEST MAIN STREET U\f% {{\ 101 WEST MAIN STREET
MOORESTOWN NJ 08057 O\ v, MOORESTOWN NJ 08057
2 Principa! Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State ol Formation
, , - 12/08/1998 DE
Suite, Apl. #, etc Suite, Apt #, eic — - e ]
4. FEI Number D Applied For
City & State City & State 52-2127939 I:I Not Appllc;ble
75 Couy 7 Comiy | 5. Date ot Uast Report 6. Certificate of Status Dasired
s oo e e | B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
KOCHENQOUR, KENNETH
151 EAST WASHINGTON STREET [ “Street Address (P.O. Box Number Is Not Acceptable) T
ORTANDO FL 32801 SO SR Y 1 B s
[ Suite, Apl el s =S P —01h081 ’—Ui‘f:"__ |
wEE 0D 7L AR TY
7?“'7 T T - le Gode
FL

INHSEIO R [12-08)



