2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000864

1. Entity Name

HARBOUR POINTE L.L.C.

/

Principal Place of Business

©/O THE RELATED COMPANIES
625 MADISON AVE
NEW YORK NY 10022

Mailing Address

C/O THE RELATED COMPANIES
625 MADISON AVE
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Aug 05,2002 8:00 am
Secretary of State

(08-05-2002 90010 009 ****50.00

S o

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 13-4055344 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired ! ?ese-ggl 3?:;“""3'
6. Name and Address of 0urrenf Registered Agent 7. Name and Address of New Registered Agent
- ’ - ,_.,__,__’T:-"':,—..__ e ——— LT e — e W m = .q—f—.——s‘ ‘Name\—-—--? - e T s T TR e .- - T
C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable) -
PPLANTATION FL 33324 '
E City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agsnt and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
' Pue By September 25, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
Tme MGRD O velete e " Ochange [ Addition « &S
e SOKOLOVIC, JOHN e aw e, =
staeeT A00RESS | C/0 625 MADISON AVE STREET ADDRESS / a_ky( CO!‘Y)PQHN s,L- 4 g
orv-s2¢ | NEW YORK NY 10022 o |25 M adisgn _ Ave Newyork, NY (0072 |
5 - o
TLE O Detete TME MC-ED KChange [ Addition | G
NAME NAME Sokolov'c. Jo h p
STREET ADDRESS saeer aconess |C1O The ELI ﬂdf PCL 'MC’)} L-
CITY-5T-2P orvstze |@LS (Y] adi SGY\ ﬁUL MY PN sl
TILE [ Deete TMLE T Do O Adton
NAME _ R o —E—— e MAME ) e e -z " ———
“STAEET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2IP
TITLE ] Defete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P GiTY-ST-71P
TILE [ Detete TITLE C1change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CHTY-§T-7IP )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
to éxecute this report as required by Chapter 608, Fiorida Statutes.

A CINRED

“SIGNATURE AND TYPED cﬂﬁ NTESRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v

indicated on this report is rue and accurate and that my,

SIGNATURE:

7/ ’-9/%

Dale * " Daytimé Phone #




