2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HARBOR GREEN 1, LLC

DOCUMENT# M99000002032 ] ]

Oty

el

FELRETARY

ISIGH GF GO

Principal Place of Business
2410 N.W, HqTh L4nE

Ul
Mailing Address

2410 N.W. a1 LAVE
Boca Reron, FL 334 3(

2. Principa! Place of Business

3. Mailing Address

MAR -3 AM 8: 49

DO NOT WHRITE IN THIS SPACE

Suite, Api. #, etc. Suite, Apt. #, sic.

City & State City & State 4. FEI Number Applied For
65-09233906 Not Applicable
Zi t Zi unt: i
P Country P Country 5. Certificate of Status Desired N $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Richaks J. ALAN CARAN, ESQ
/o BECKER £ PoL\&KOFf-‘-)ﬂpre

Street Address {P.O. Box Number is Nol Acceptable)

5201 BLUE LAGOON DRIVE, SwuTe 100
MIAM) 3 FL 32126 City FL Zip 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 Florida.
SIGNATURE
Signalure, typad or printe¢ name of registered agent and title if apphcable. {NOTE' Registered Agent signature required when reinstaung) DATE

) _ MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

borme MANAG NG MEMBER 7 Delete TITLE [] Change [ Addition
NAME ARG |[NVESTMENST St BM’T—R“ 5T NAME
swerraness | 2910 Now- HITH LANE STREET ADDRESS / U\ 00
CITY-ST-2IP poch  Raton 3 FL 53"(’3 | CITY-5T-2IP 3
T MANAGU) - MEMBER J Delete e U OlcChange [ Addilion
NAME Ny RicHaRp GRasSaNO NAME
SREETADDRESS | B0 DOVER ST STREET ADDRESS
CITY-ST-2IP BoCa PaToNy FL 33487 CRY-ST-2P
TME O elete THE
NAME T - - - NAME— B { I P e
STREET ADDAESS STREET ADDRESS 32175000
CiTY-ST-2IP GITY-ST- 2P A T A g:”:j B 5 o ARG N
TITLE (] Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TOLE 7 1 Delete T Ol Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
OITY-$T-8IP CITY-ST-2IP
TTLE i [ Delete TILE []Change  [_] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-7P GATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ne RICHARD GRASSANG
N AL . MANAENG  MEMBER 228 loo 56! 395-0330
SIGNATURE AND TYPED OMRINTED NAME OF SIGNING MANAGliIG MEMBER OR MAMAGER 7 Date 7 Daytme Phone #

CR2E083 (11/99)



