2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001505

1. Entity Name

HARBOR BLUFFS VENTURE, LLC , =
Principal Place of Business Mailing Address

2275 HALF DAY ROAD C/O DOLAN ASSOCIATES. LTD.
BANNOCKBURN 1L 60015 2275 HALF DAY ROAD

BANNOCKBURN IL 60015

01

FILED

R19 AMI:93

‘R Y OF STATE .
E. FLORIDA

"[‘!

C.."II
!

4y 8526200

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 36'3234477 . Applied For
. Not Applicable
Zp P Country - B Zle - Y g Co_untry ~ -5- Certificate of Status Desired O $5‘°° A_dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRUMPF' JL Street Address (P.O. Box Number is Not Acceptable)

314 SOUTH MISSOURI AVE., SUITE 305

CLEARWATER FL 33756

City

FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

indicatad on this report is rue and accurate and that my signature shdl h
lirmited liability company or the receiver or trustee empowered to oxXp

-»..

SIGNATURE: MR BYEI.B6IAA |

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM ' O Detete TILE o D | Change [ Addition
NAME BLUFFCO, INC. NAME NI Ll '4- 034 s i— - il
staeet apoRess | 2275 HALF DAY ROAD STREET ADDRESS -04/27/0 1 -~[31045--013
orv-st-ze | BANNOCKBURN IL 80015 CITY-ST-ZIP »*#i—#aﬂ ] s, 00
TILE [J Delete -§ TmE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF .
e ' ] o ' O petete me [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

TMLE [ Delete TITLE ) change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIMLE 3 pelete TITLE I Change [ Addition
NAME, ' ¥ roame

STREET ADDRESS STREET ADDRESS

CITY31-2P CITY-ST-2IP

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP " CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gyalify for 1h OpHiQn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

sihapade under oath; that | am a managing mamber or manager of the
% 608, Florida Statutes.

Y-)3-6] FY7-9Y5-6boo

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING HEHE&, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

CR2E083 (11/00)



