2001 UNIFORM BUSINESS REPORT (UBF)

DOCUMENT # e [ 000000 (o XS
1. Entity Name .
HENDERSON BEACH BUSINESS PARK, LLC F! L E D
Principal Place of Business Mailing Address 01 SEP -4 PH ‘2’ ‘7
10 COMMERCE DRIVE 10 CCMMERCE DRIVE .
DESTIN, FL 32541 DESTIN, FL 32541 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59~-3642268 - Not Applicable
Zip Country 2ip Country - v $5.00 Additional
§. Certificate of Status Desired X Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROBERT E. MCGILL, III . Name :

--36008_EMERALD COAST PKWY, SUITE . 3’0'1* TTTTT T T Street Address (P.O. Box Number is-Not‘Acce tablg)— " e
WO X —T
DESTIN, FL 32541 ot Address © e

City ) FL l 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

DATE

Signature, typed or prinied name of ragistered agent and iitle i applicable.
9. MANAGING MEMBERS /MEMBERS 10, ADCITIONS CHANGES _
TE T MANAGING MEMBER M Delete “f ime MANAGING MEMBER [Jchange ] Addition .8_
e JOHN LUEDECKE NAME STEPHEN P. BRANSCUM =
STREET ADDRESS STREET ADBRESS o

Y RI D

umv.oogs | 709 BAYOU DRIVE, DESTIN, FL 32541 ovsrae | P oQp BOXs KEY VILIAGE OFFICE PARK 2
me O Dekte e RUSSELL, SPRINGS, KY 42642 Do O Adsion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CTY-ST-ZIP
TMLE - O oelete TITE MANAGING MEMBER [ change [ Adaition
A A RON TURNER
STREETADORESS | . o) SRR b Q. BOX 55194, LEXINGTON, KY 40555-5194
CITY-ST-ZIP “CmY-ST-2IP - I -
T 1 €7 pelete me ! SO0 =T 7 Sk — Ao
NAME NAME —-09/13/01--01024-—-02
STREET ADDRESS STREET ADDRESS wEwdRSS. 00 sekts 00 .
cmy.st-zp | CATY-ST-21P .
TIME [ Delete THLE ’ [J change  F] Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
cm-sr-zk CITY-ST-2p
TmE 1 7 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 certity 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 ath; that | am a managing member or manager of the
limited liability company or the receiver or tr mpowered to execute this rep equired by Chapter 608, Florida Statutes.

. B ) %’
SIGNATURE: = 5; /%?{OJ @-?733%:

4
TURE Wﬁn oR myﬁn NAUE pf SIGHING MANAGING MEMBER, MANKEETT OR AUTHORIZED REPRESENTATIVE Daytime Phone #




