FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # M99000001505 ecretary of State

1. Entity Name 04-21-2003 90137 003 ****50.00
HARBOR BLUFFS VENTURE, LLC

Principal Piace of Business Maiting Address
2275 HALF DAY ROAD G/O DOLAN ASSOGCIATES. LTD.
BANNOCKBURN IL 60015 - 2275 HALF DAY ROAD

BANNCCKBURN IL 60015

2. Principal Place of Businass 3. Mailing Address H"‘Il” "l ‘ml l|“| Ilm |IHI |Im Ilm "m "II“”" "ml”l l"l

Suite, Apt. #, lc. Suite. ApL. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  36-3234477 Applied For

[LE IR RES

Not Applicable

Zip Courntry Zip Country 5. Certificate of Status Desired O gi'ggq L‘:S:c‘;ﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
s T . -~ R Name-~ — e e . - — - —_
STRUMPF, JILL
314 SOUTH MISSOURI AVE., SUITE 305 Street Address {P.0. Box Number is Not Acceptable}
CLEARWATER FL 33756
' City FL | 2 Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] :
Signature, typed or printed name of registernd agent and titla if applicable. (NQTE: Registered Agent signatura reguired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE- O change [ Addition
NAME BLUFFCO, INC. NAME
staeeT AoRESS | 2275 HALF DAY ROAD STREET ADDRESS
CITY-57-2Ip BANNOCKBURN IL 80015 CITY-51-2IP
TITLE [ pelete TITLE [ Crange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delee TITLE ] Change [ Addition
NAME =T = o e |- - - - T PR
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP ) CITY-ST-ZIP
TME 3 pelete TITLE (7] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-72IP
TIMLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O] Detete TITLE [ Change [} Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

. | hereby certify that the information supplied with this filing gioes not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have thegame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowr g to execute thi y Chapter 608, Florida Statutes.

=

SIGNATURE: 224 S0 A0TR] — LJL.03  SY1-9YTbbod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mNAGlNG MEMBENMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




