2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001466

1. Entity Name "

LAGF OPERATING ASSOCIATESFL, LLC

Principal Place of Business

151 EAST WASHINGTON ST.
ORLANDO FL 32801

Malling Address

151 EAST WASHINGTON ST.

ORLANDO FL 32801

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AT

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90036 029 ****50.00

IO

(1 CHECK HERE IF MAKING CHANGES

1

N

KOCHENOUR, KENNETH
151 EAST WASHINGTON STREET
ORLANDO FL 32801

City & State City & State 4. FEI Number 52.21 30374 Applied For
Not Applicable
- - : —
_ Zip e Country I I 4 P,__: . — Country =] -8.-Certificate of Status Desired——-El———$5‘0—0——6dd“"°53|-_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changl
the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, (NOTE: Ragistered Agent signature requitad when reinstating) DATE
FHLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
TITLE MGRM 1 pelste TTLE [Jcange [ Additien | &
NAME HARPORT ASSOCIATES, LLC NAME 2
STREET ADDRESS | 101 WEST MA!N STREET STREET ADDRESS 8
oy sT-2e |- MOORESTOWN: NJ-08057- - SMYSEIRe oo o - l-:?}—
TITLE O Delete TILE [ change [ Addition 5 ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP
TITLE [ palete TITLE [ Change ] Addition !
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE O oelete ” TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS o - -l STREET ADDRESS™{? = " e ot = =« = — o s=mdgiipsss =7r —e— o o
CIY-S§T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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
limited lability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[-24Z LS EPD 2222
Date Daytimg Phane #




