2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001463

HARPORT ASSOCIATES, LLC

Principat Place of Busingss

101 WEST MAIN STREET
MOORESTOWN NJ 08057

Mailing Address

101 WEST MAIN SYREET
MOORESTOWN NJ 08057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

0O JUL 17 AMII: GO

SECRETARY OF STATE
AL ARASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FE} Number Applied For
52‘2 127939 Not Applicable
Zip : . Country 2p Country 5. Certificate of Status Desired O $5.00 Additonal
- - . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name
KOCHENOUH, KENNETH Street Address (P.O. Box Number is Not Acceptable)
151 EAST WASHINGTON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registerec agent and titke if applicebla. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMmE MGR [ Delete TITLE [ Change [ Addition
o EYANS, BARBARA g OISR I T4l ——0
STREET ADDRESS | 10§ WEST MAIN STREET STREET ADDRESS T EE T —-01 02 -~E2 1
em-sT-2P | MOORESTOWN NJ 08057 GITY-ST-2P T N 2 2 AN
TITLE [ pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 3 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE Cchange  [J Addition
NAME X ) NAME
STREET ADDRESS § . . STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TME {7 netets TILE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITv-ST-2IP
THLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-ST-ZP

11. 1 haraby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the inforemation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wi%ﬁgﬁa%%ﬁﬁuﬁﬁg Sty LS 9572222
INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Eaytima Phone #

CR2EQ83 (5/00}



