2001 UNIFORM BUSINESS REPORT (UBR) e

' R
DOGUMENT # - | 00000003085 - Fen .
DESTIN SHOPPING CENTER, L.C. O1HAY -1 py 5.y, 6

Cre
SECRETARY oF
Principal Place of Business Mailing Address TALL AHA SSEE, FE%@{DA
12400 FRONT BEACH ROAD 12400 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 ’ - .
2. Principal Place of Business 3. Mailing Address ||""||| l” m” Iml ||||I "m "m Ilm ml m“ ||||‘ ,Im I"”lll
Sulte, AL ¥ et - Suite, ApL #, tc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~ Applied For
SO[ -2LB H€2 0?) Not Applicatie
Zip Country e Country 5. Certificate of Status Desired O ?i'geoql'::ﬂﬁ""a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
— —— ——— e - ———— e - ~| Nam@e e - . = o e e = meEm o e - o — - .

HARMON, DANIEL Hl %) - S -
427 MCKENZIE AVENUE Stresthdaress (PO, Bor N NIETIA > Pa B2 -—— D)
= ~[Jia,faléfu1_~~u1141~-gyb -

PANAMA CITY FL 32401

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the Stale of Florida.

SIGNATURE A
Signatura, typed or prinlad name of registered agent and title il apnlicablo: {NOTE Ragistered Agent signaturd required when reinstating) DATE
| [: . |
FILE Nl! \ ‘!!! FEE I8 $50.00
Make Check PT Iib;"le to Dep[ rtment of State
vl

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ Delste TILE “grn, MEWTE> X Change [ Addition
e ASSRAF, SHLOMO e AsseafF, SHlomo

. STREET ADDRESS 12400 FhONT BEACH HO AD STREET ADDRESS
GITY-ST-2Ip PANAMA CITY BEACH FL 32407 CITY-$T-2P
e [} Delete TTLE MEMTLEL I Change F%) Addition
NAME NAME SimoNY, Av2ZAnAm
STREET ADDRESS sTReeT anoREss VS Ll Teal Drive
CIrY-ST-2P : : ov-st-2P [Ocecm (o MO0 IEHZ
TILE [ Delete TITLE mEmDG e~ N (3 Change (X Addition
NAME NAME SiBondy, YAR R ‘

~ STREET ADDRESS sReeTanoREss |150)  Hof se Poa~st CF
CITY-ST-2IP Cy-g1-2P VA Beocn, YA 23454
TITLE ] pelete TITLE INEBER-, [ Change (K] Addition
NAME NAME SiBoNY, PAVIO ) ‘ "
STREET ADDRESS STREETADDRESS |20 39 F  r~ALNA CAVE C1LlE Hom- g
CITY-ST-71P CITY-8T-21P Aventurg Fo 331 §o .
TITLE ™ Delete TITLE MEMILER £ Change K] Addition
NAME NAME SitoNY, PAOSIEL _
STREET ADDRESS STREETADDRESS | Z0A TS5 NE BoTH FPLACE
CITY-5T-2IP CITY-5T-2IP MmiAm:  Fo 33150
TITLE . [ Delste TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the regeiver or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.

'SIGNATURE: __o/ ARECIU | s YU-30-0| D 83raAF¥re

MANAGING MEMBER, MAIAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

4y ¥e6H200

CR2E083 (11/00)



