APPROVED -
A

2000 UNIFORM BUSINESS REPORT (UBR) ND
DOCUMENT #  MO8000001469
Jp 00 JUL 17 AMIO: 21
LAGF ASSOCIATES-FL, LLC T
SECRETARY OF STATE
TLLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
101 WEST MAIN STREET 107 WEST MAIN SYREET ] '
MOORESTOWN NJ 08057 MOORESTOWN NJ 08057 i
S SE— TR A
Suite, Apt. #, etc. - . . - - |- - Suite,; Apt. #, etc: - : - = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 52-2130322 [ |Not Applicable
Zip Country Zip Country - . $5.00 Addnional
5. Certificate of Status Desired il Foe Requirsd
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOCHENOURr KENNETH Street Address {P.0. Box Number is Not Acceptable)
151 EAST WASHINGTON STREET '
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 agant, or both, in the State of Florida.
SIGNATURE
Signane, lyped of printed name of registersd agent and tile Jf applicabie. [NOTE: Ragistersd Agent sipnaturg requirgd whan teinsfating) DATE
FiLE NO\A_‘!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS — 1. ADDITIONS / CHANGES
TIE MGRM i THLE [IChange [ Addition
RAME HARPORT ASSOCIATES, LLC NAME
STREET ADDRESS | 101 WEST MAIN STREET STREET ADDAESS
omy-§t-2Ip MOORESTOWN NJ 08057 CiTy-5-2IP
e [ Delete TmEe ) Change  [J Addition
4 ::nfnmnazss I ’ T T T ::;Egrmmgss ST Sljib"jl—l"m::l'ﬁ?l—lar:;--—---}E
CITY-ST-2IP CITY-§T-2P - T"‘I_'.QEI_U [J=--0} TDL {:i{l 1T
TLE [ Detete TME s "L changs - dition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
e ) O Delete TnLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
13 [ Detete TME [ Change . [] Addition
NAME . NAME
STREET ADORESS q{ T STREET ADDRESS
CITY-ST-2P ” CITY-ST-2IP
TME ¥ [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - . CITY-S1-2ZIP

11. | heteby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/0u i p pl 3= REQUIRED P-lp-tn _ Jn5ER-2022
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Al

! .'} Ly

(it



