2000 UNIFORM BUSINESS REPOR‘I" (UBR)

APPRUVED
AND

DOCUMEN? # . M99000001505

1. Entity Name

HARBOR BLUFFS VENTURE, LLC

FILED

00 APR 17 AMI0: 54
SECRETARY OF STATE

Maingadersse (10 Dplard ASSacintes

2275 HALF DAY ROAD e,
BANNOGCKBURN IL 600151217

Principal Ptace of Business

2275 HALF DAY ROAD
BANNOCKBURN IL 60015

FALLAHASSEE, FLORIDA

3. Malling Address

c/o Dolan Associates, Ltd.

2. Principal Flace of Business

SRR AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

2275 Half Day Road

0O NOT WRITE IN THIS SPACE

MMM a6_3034477

City & State City & State 4. FEl Number Applied For
- - - '-Barmockburn T1inoig: «—e - — AFPUED FOR : Not Applicable
Zp Country 6 02691 5 Cf'uaritcrye 5. Certificate of Status Desired O g(g geoq l‘ﬁ?ﬁ%"c"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STRUMPF, JiLL Street Address (P.O. Box Number is Not Acceptable)
314 SOUTH MISSOURI AVE., SUITE 305
CLEARWATER FL 33756

-| City

Zip Code

FL

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

Signature, typad or printed name of registared agent and litle if applicable. ({NOTE: Reg:stered Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to-Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 peiete TIME [ changs - [] Adiition
NANE BLUFFCO, INC. HAME SIS L S
smaeeT aooness | 2275 HALF DAY ROAD STREET ADDRESS 142290111 l;;—--l iﬂq
ewv-31-2¢ | BANNOCKBURN IL 60015 CITY-$T-2I7 kL 00 skt
TITLE [ petete TITLE [Clchangs (] addition
NAME NAME

STREET ADURESS STEEET ADDRESS

CITY-8T- 2P - —_— - orr-sT-7P e e e L .

THLE ] Detete TITLE [0 changs [ Addiion
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-$T- 2P CITY-ST-2IP

TITLE ] petete TME - [Jchanga [ aadition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

cIY- sT-1p ry-$1-0p

nne ] Detots TIME [Johangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY- ST- 1P GTY-$T-1P

i 7 Detete e Cdchange [ agansen
NAME NAME

STREET ADDRESS STREET ADDRESS

eyt s-zp r CITY- 81- 219

11. | hereby certify that the information supplied with this filing does ndt qualify for the g
indicated on this report is true and accurate and that my signature ghall have the s
‘-ﬂlimitgﬂggl‘igbility gompany or the receiver or trustee empowaered to exkcute this re

TR ﬁrr)’ D, JARE IS

iaqn 119.07(3){i). Florida Statutes, | further certify that the information
ade Wnder oath; that | am a managing member or manager of the
xr 604, Florida Statutes.

(’:’7’-/2.—00 5Y7-9Y5-Lbo O

SIGNATUR E SIGNATURE AND TYPED OR PRINTED NAME OF SiGling ﬂ&;ﬁlm MEMBE\OR MANAGER

Dater Daytime Phone #

4¥  6SES100

CR2E083 (9/99)



