. FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # < Sec
1. Entity Name L02000004259 05-19-2003 20070 041 ***150.00
HHH BEACHFRONT RENTALS, L.L.C.
Principal Place of Business Mailing Address
216 MOUNTAIN DR.. UNIT 100 P.O. BOX 850
DESTIN FL 32541 DESTIN FL 32540
e e (N CARREA AR
Suite, Apt. #, etc. ' Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 2. &) Humb - - Copied For
o935 e
e . County Zie Country 5. Certificate of Status Desired O §ese'ggq£:!:;ﬁ°"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )
HENDERSON, TIMOTHY L
216 MOUNTAIN DR., UNIT 100 Street Address (P.O. Box Number is Not Accaptable)
DESTIN FL 32541
z ' City FL Zip Code

.| 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 the cbligations of registered agent.
* J

SIGNATURE
Signature, typed or printad name of registered agent and tilla if applicable. [NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘MGRM O Delete TITLE Ochange T Addition
NAME HAMMONS, JOHN NAME
smeer anoress | 3298 WINDERMERE COVE STREET ADDRESS
CITY-ST-7IP MEMPHIS TN 38125 CITY-$T-7P
TITLE MGRM 1 Delete TINLE O Change [ Addition
NAME HENDERSON, TIMOTHY L NAME :
streer A00RESS | 216 MOUNTAIN DR., UNIT 100 STREET ADDRESS
CITY-ST-ZP DESTIN L 32541 CITY-5T-ZIP
“rrie o ~MGRM- T e e el -~ § e - ‘ Coe T T [ Change [ Addition”
NAME HENDERSON, MICHAEL LEE NAME
steet anoress | 216 MOUNTAIN DR., UNIT 100 STREET ADDRESS
CITY-ST-2iP DESTIN FL 32541 CITY-$T-2IP
TMLE 3 Delete TITLE Tlchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-20P
TMLE 7 pelete TLE O Change  {T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated aon this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusieg®mpawerad to executa this report as required by Chapter 608, Florida Statutes.

¢

SIGNATURE: H-20:03  F LS4

B SIGNATURE ANGZYP€D OR PH { g & WARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

:

CR2E083 (10/02)



