2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T8H PROPERTIES, LLC

DOCUMENT #  LO0O000002503

FILED

01 APR 26 PH 4: 19
SECRETARY OF STATE

Principal Place of Business : Mailing Address . TALLAK AGSEE. FLORI DA

12889 EMERALD COAST PARKWAY, SUITE 111-A 12889 EMERALD COAST PARKWAY. SUITE 111-A

DESTIN FL 32541 DESTIN FL 32541

2. Principal Piace of Busingss 3. Maing Address “"“I“m "l” "”“Il“ "m "m Ilm Im”'"’ I"“ ml”m un
Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number Sq . n \ Applied For

o ".5@5 0 Not Applicable

Zip . .| Country . <ip Country . 5. Certificate of Status Desired B/ ?g-g(?qlﬁgﬂﬁma'

6. Name and Address of Current Reglstered Agent

Name ~

7. Name and Address of New Registered Agent

HENRY, THOMAS B JR.
12889 EMERALD COAST PARKWAY, SUITE 111-A

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

- DESTIN FL 32541

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 _
. Signature, typed or printed name of registered agant and titla it applicable. {NOT! Registarad Agent signaturs required when reinstating) CATE
20 il
FILE N : ‘E!! FEE ll $50.00
Make Check P% b'jg tc,l'.}epI |rtment of State
“f '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES ]
e MGR O etste TME [JcChange [ Addition
NAME HENRY, THOMAS B JR. NAME
sTreeT ADORESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-57-2P
TITLE TITLE o El Addition
Dosee ] me al=lulele Fog e | B
STREET ADGRESS STREET ADORESS -BS,"’_, 1 o 1--01 0 f_‘%mfguﬂ'
CTY-ST-2IP ‘ CITY-ST-2P FRREASS. 00 *askkD5, 00
TME [ Delete TTE {JChange  [J Addition
NAME - < naMmE . _
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
HLE [ Delete - miE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
o CITY-ST-2IP CITY-ST-2IP
L TILE [ Deiate TILE O change  [] Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 1 1e same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this riport as required by Chapter 608, Florida Statutes,

SIGNATURE:

T Hompe
oo 20 H-20-300/

(850)

CS44818

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN (GER, g AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

v 2919000

CR2EOQ83 (11/00)



