i
»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 010000204

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90257 040 ****50.00

Sf.

1. Entity Name
THE GALLERIA OF DESTIN, L.L.C.
J
Principal Place of Business Mailing Address .
1676-C MONTGOMERY HIGHWAY POST OFFICE BOX 380605 -' T -
BIRMINGHAM AL 35218 BIRMINGHAM AL 35238 ) oy —Eme I
Suite, Apt. #, stc. . Suite, Apt. ¥, atc. DO NOT WRITE N THIS SPACE
» paze(tine kalk
h/y & State City & State 4. FEI Number ‘ Applied For
HL. leg-220 920 Not Applicabie
Zip 4 Country Zip Country ; $5 oo Additional -
- L m A 5. Ceriificate of Statu: d. .. ol)... ¥ 2 Fatiua
BEPYRA [5Gy o e e o [ RT e | ComemotSmas b O hging
~ " 6. Nama and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
— = =|—~Namg -— — === I i bt B
HUSTCN, GARY W
Street Address (P.O. Box Number |s Not Acceptable)
125 W. ROMANA STREET, SUITE 800 P
PENSACOLA FL 32501
City FL Zip Code
8. The above namead entity submits this statement for tha purpcse of changing its rogistered of_fica or registered agent, or both, in the State of Florica.
SIGNATURE
Sigreture, typad of printed reme of mgatered agent and bite i appiicalble. (NOTE: Registered Agen? sigrature required whan relnslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES -
TLE CRAIG G. KOLLARS  Ootese e Do L3 Adn | 5
NAME NAME =
ovsr  SHOAL CREEK, AL. 35242 omy-st-2¢ &t
TmE M-em‘b-f('Mﬂ“%J O Delete e O change [ Acdition { O
NAME — NAME
STREET ADDRESS STREET ADDRESS |
CUY-ST-TF oo - . = - . —_— CMST-2P -0 - - - .- -
TLE J Delete e O Change [ Additisn
T HAME - i A~ o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-7IP
TTE 3 Deleta TTLE Dohange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2° CIY-§T-2P
TE O Detete e [Ccrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP i Cmy-51-2P
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 ue and accurate and that my signature shall have the sams lagat effect as il made uncer oath; that | am a managing member or manager of tha
limited fiability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A7 /
B SIGNATURE AND TYPED OR PALNG ORIZED REPRESENTATIVE Dats




