| FILED
2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT + 01000020469 coretary of Stte

1. Entity Name

THE GALLERIA OF DESTIN, LL.C.

Principal Place of Business . Mailing Address

T-F-HATEETINE-WALK— ‘POST QFFICE BOX 380605
BIRMINGHAM AL 35238

e aersyrail L LD

" Suite, Apt # etc '
AP*?IA HILLS! AL 3524\; 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 69-0004970 Applied For
] ' 5 /zé MANG 1AM A L. Not Applicable
zp Country Country g Certificate of Status Desired O 55.00 Additional
_ _ 0”-38’ . . B D LT .- Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800 Street Address (P.?. Box Number is Nol Acceptable)
PENSACOLA FL 32501 ‘
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerediagent. or both, in the State of Florida, |1 am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agant and titie if applicable {NCTE: Registered Agent signature raquired wh‘en reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
’ M AM
9. MANAGING MEMBERS f MANAGERS 10. g ADDITIONS / CHANGES .
LE MGRM O palsta TME “@Thange [ Adction
e KOLLARS, CRAIG G e 2521 RIVER TRACE CIRCLE
STREET ADDRESS [ -HAZELTINE-WALK—— STREET ADDRESS VEST AVI A H
CoTY-S5T-2P [~ BIAMINGHAMAL35242— CITY-ST-2IP ".LS AL 35243
TILE ‘ [ Delete TITLE [JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L ' CITY-ST-2IP L
TILE 1 Defete TimLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
Tme 1 pelete TRLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP [ITy-ST-21P
TITLE [ pelete TITLE © [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITy-sT-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recewer or trustee empowered 1o exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4/4’71 ‘/‘/ /f; ??ﬂ ?d%’l

SIGNATURE AND TYRED OR pmyﬁﬁ MAME OF SIGNING MANAGlNGﬁEEﬂ MANAGER, OR AUTHORIZED nﬁnessu-irmvs Date Daytime Phone #

o \

2751y /;,\*‘f' m‘mL._/,p?'

:

CR2E083 (10/02)



