2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001469
1. Entity Name
LAGF ASSOCIATES-FL, LLC Fll ED
’ n .
Principal Place of Business M'ailing Address . 0 1 “PR 2 7 r” l I ’ 30
101 WEST MAIN STREET 101 WEST MAIN STREET T SEC ST a T:‘
MOORESTOWN NJ 08057 MOORESTOWN NJ 0807 TALLA A
2. Principal Place of Business 3. Mailing Address ‘|I|"H ’ ”I”l III""‘I“II" I"" ||”l||” |I||
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 52"2 1 30322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese'ggq S:L‘g”"“a'
—-- —- -6.-Name and Address of Current Registerad Agent. __— .. -.| =. ... .. _7T. Name and Addross of New Registered Agent _
Name
KOCHENOUR' 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : , _ _ .
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requiredt whan reinstating) DATE
' T4 2124¢7 c——3
~ FILE NOW!!! FEE IS $50.00 -05/11/701--01111-——013
Make Check Payable to Department of State bk 100, 00 sokakakS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TIILE MGRM C] Delete TITLE Ol charge [ Addition
NAME HARPORT ASSOCIATES, LLC ' NAME
STREET ADDRESS | 101 WEST MAIN STREET ) STREET ADDRESS
CITY-ST-2IP MOORESTOWN NJ 08057 CITY-ST-2IP
TLE (7 oeleta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2IP ' CITY-ST-2IP
TME O dalete TILE CJchange [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CilY-$1-21P 1 GITY-ST-2IF .
TMLE [ Delete TILE . Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP : CITY-$T-2IP
TITLE - ] Defete TITLE : [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A BECdrdercrmys Ysrgs RS §K 2222

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4y 8088200

CR2E083 (11/00)



