2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HAR, LLC

DOCUMENT # M99000001162

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90198 013 ****50.00

Principal Place of Business

11755 WILSHIRE BLVD.. STE. 900
LOS ANGELES CA 90025

Mailing Address

11755 WILSHIRE BLVD.. STE. 900
LOS ANGELES CA 90025

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 95_4683052 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?5’9 ggq L’:S:é"""al
6. Name and Address of Current Registered’Agent — =~ ~~— ~*["=——=—= -~ ‘7. Name and Address of New Registered Agent
Name

DECUBELLIS & MEEKS, P.A.

DANIEL L. DECUBELLIS SUITE E Street Address (P.O. Box Number is Not Acceptable)

837 N. GARLAND A

ORLANDO FL 32801

- City FL | ZpCode

8. The above named entity gub
the obligations of registgr.

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
agent.

SIGNATURE Y f
__’Sjgmﬂa‘ t}f&d of printed name of ragistered agent and titte if applicable. {NOTE: Aegistarad Agent signature required when reinstating} pafe 7
& 'FILE NOW!!! FEE IS $50.00 _
‘Make Check Payable to Department of State
Due By Saptember 25,2002
9. MANAGING MEMSERS/MANAGEHS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ change  [3 Addition
NAME BOOKSTEIN, HARVEY A NAME
STREET ADDRESS | 11755 WILSHIRE BLVD., STE. 900 STREET ADORESS
CITY-ST-2P LOS ANGELES CA 90025 CITY-ST-2IP .
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TImEe™ “~ - O Delete TITLE B ot [ Change  [_]-Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P o CITY-57-2P
TITLE R . L7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE

11. | hereby certify that the infermatio
indicated on this report is true an ac
limited liability company or the r

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or frustee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE REQUIRED o Y-

ﬂGNATURﬁIJ/(FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LT O

14

CR2E083 {4/02)




