2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000002032

12 Enti

HARBOR GREEN Il, LLC o | Fl LE D

QI FEB 1t PH L: 23

Principal Place of Business ) Mailing Address ' . . - o TRTL
2610 NW. 49TH LANE 2410 NW. 49TH LANE : _ SECRETARY OF 5 TAT 6—%\ 5
BOCA RATON FL 33431 BOCA RATON FL 33431 ‘ TALLAHASSEE, FLORI

2 Prncipal Place of Business 3. Malng Address HII’"" “I |I|||m” ||“| Ill""m"m ||”||[|”||'|”|"I|I|| ‘“l

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 23396 Not Applicable
Zp Couniry ’ Zp Couniry 5. Certificate of Status Desired O $5.00 aqditional
’ - Fees Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
A S - C s . .- Name . . N - .
CAHAN, RICHARD J ESQUIRE Sroe AT PO B oS TSN At
H reet 0. If

% BECKER & POLIAKOFF, P.A. eg ress ox Numbet is ot‘ cceptable)
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126 o o FL [ 27Co

8. The above named entity submits this statement for the purpose of changing its regié.tered office or registerlad agent, or both, in the State of Florida.

SIGNATURE .
Signature. typed of printed namé of ragistered agant and title if applicable. {NOTE: Registerad 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

TMLE ' O peleta TNLE Cchange [T Addition
NAME ARG INVESTMENT SUBTRUST NAME

sageT anoeess | 2410 NW. 49TH LANE STREET ADDRESS

crv-st.z» | BOCA RATON FL 33431 CITY-ST-2P

ILE MGRM 3 Delete TILE /GRM HChaﬂge (7] Addition
NAME GRASSANO, N. RICHARD NAME Grassano , . Ricimaxd

streer aooress | 807 DOVER ST. STREETADDRESE, | GrvRims ALdi Hotdrug 3, wte

CITY-S3-2IP BOCA RATON FL 33487 CITY-5T-2F d/‘;)j Doven 81

TTLE , O Detete Tme >oeA RARNFC 3377 ] Ochange  [J Addition
NAME B - ) C NAME - Co T T s - i
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-1IP
NTALE [ Delete TISLE ’ [OJcChange [ Addition
Y NAME
meEr ADDRESS STREET ADDRESS SIS PO TSNS ——2
B-st-2¢ o SR =0 (T2

TILE O pelete TILE ko, 00 Esgb]) [TRkditon
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ _ CITY-ST-2IP _

TITLE 1 Delete TITLE [change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-71P

11. | hereby certify that the infermation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Fiorida Statutes. 6/

SIGNATUS.RE: %QM? ' ﬁ’Lﬂ?ff{/{"" Atdn A /2, o TH 0335

Y
GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date [ Daytimg Fhone #

yl

dY  LEPI00

CR2E083 (11/00) _

[ SR



