P,

__ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

e *
' DOCUMENT # M98000001466 Aé‘g 14{ 20021.88'?({ am
1. Enity Namo / ecretary of dtate
LAGF OPERATING ASSOCIATES-FL, LLC ‘ 08-14-2002 90028 048 ****50.00
Principal Place of Business Mailing Address
151 EAST WASHINGTON ST: 151 EAST WASHINGTON ST. v % A o o
CGRLANDC FL 32801 ORLANDG FL 32001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §2-2130374 Applied For
Not Applicatle
Zip VCountr):' . .- Zip Country 5. Certificate of Status Dasired . 1] _$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCHENOUR, KENNETH
151 EAST WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $50.00 .
. Make Check Payable 1o Department of State
) Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGRM (1 pelete TIME [ change T Acdition
NAME HARPORT ASSOCIATES, LLC NAME
STREET ADDRESS £ 101 WEST MAIN STREET STREET ADDRESS
CTr-S-ZP | MOORESTOWN NJ 08057 CiT-St-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP . - CITY-ST-2P ) . ——r . =
THLE 7 Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
e 13 Derete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
11. | hereby certify that the infermation suppiied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' CHLN ST
i 8 -
SIGNATURE: ___ b8l 2 REQUIRED \Aradot FLpt A2 000
SIGNATURE AND TYPED OR PRINTED NAME OF QGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)



