2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001162 FILED .
1. Entity Name _ﬂ,ﬁ,% 1\{) A

49 6910200

HAR, LLC . oy pPR DR
TR
_ ' L . [T SR v
Principal Place of Business Mailing Address i,f-‘-\L\—‘ v
11755 WILSHIRE BLVD.. STE. 900 11755 WILSHIRE BLVD.. STE. 900 1”_37
LOS ANGELES CA 90025 LOS ANGELES Ca 90025 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-4683052 Not Applicable
Zi Zi Count it
® Country P ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECUBELLIS & MEEKS’ PA. Street Address (F.O. Box Number is Not Acceptable)
DANIEL L. DECUBELLIS SUITE E :
837 N. GARLAND AVE.
ORLANDO FL 32801 City FL | 2ZrCode
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE _
I =S TR DT T s o e i
FILE NOW!!! FEE IS $50.00 ~04/17/01--01088~-110
Make Check Payable to Department of State : sapenSll, 00 eseksn] 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TILE [ change [ Addition
MAMIE BOOKSTEIN, HARVEY A NAME
streeT aporess | 11756 WILSHIRE BLVD., STE. 900 STREET ADDRESS
orv-s-ze | LOS ANGELES CA 90025 CITY-ST-28
TITLE [ cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-2IP
TITLE ) "] pslete TITLE {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-S7-2IP
Tme [ Delete TIMLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
GirY-51-2IP CITY-ST-ZIP 1
TILE [ pelete TITLE [;I Change [ Addition
NAME NAME ({ rG/oy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St1-2IP

11. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fﬁida Statutes. ! further certify that the information
indicated on this report is true ahd agourate and that my signature shall have the same legal effect as if rade under cath; that 17w a managing member or manager of the

iimited liability company or the feceder or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statz?

SIGNATURE: /) o785 YNE

SIGNATUMND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (11/00)




