Forr s svws ¥ LA

2000 UNIFORM BUSINESS REPORT (UBR) - F?LHEDD

DOCUMENT # L94000000538 00 M3 -5 PH G oy

1. Entity Name

TENSEN. LC. | SECAETARY OF STATE
Tea LAMASSEE, FLORIDA

Principal Place of Business Mailing Address

20011 EMERALD COAST PKWY 20011 EMERALD COAST PKWY

DESTIN FL 32541 DESTIN FL 32541-3410

MDHEATHM AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3277710 Not Applicabile
Zp ‘ Country Zip ' Countty | 5 Cortficate of Status Desied ~ [ 99+00 Adaitional
) ) X . - - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LES' CHARLES E Street Address (P.O. Box Number is Not Acceptable) .
20011 EMERALD COAST PKWY ‘
DESTIN FL 32541
City . FL Zip Code
8. The above named EWTMB purposggfof changing its registered office or reglstEfed agent, or both, in the State of Florida.
SIGNATURE 7K
Signature, typeJof printed name of registared agent and title if applicabla. {NOTE: Reg\slered Agent signature required when reinstating} DATE
\ . L I o T BB RE - B - R oL _ R = .
e e z =z M&!&E‘NQV}HLEEW&WM S et e e L =
| Make Check Payable to Department of State . v
! . -
I : o MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me " { MGRM I e Ooewt. ; TITLE . Clctange [ Addition
SAME EARLES, CHARLES E B - RAKE -
smaeey aooness | 20011 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-8T-21P
TITLE ] pelets TIFLE [ chanpe [ Aduitton
NAME MAME
g | 3 S}
ATREET ALDBERS SVKEET ADDRESH S0 l‘l ‘:} = IC}.JI? :i-‘l‘_‘: «3{:".,T ——F
CITY-ST-2IP CITY-§T- 2P L ." )=~ U . ——D]‘B
me - B we . peteta—- - J-1me - i
NAME ) RAME
STHEET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY- 3T-TP
111113 [ pelete Tme [ change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-$1-IP
Tme T et me [Ichangs  [] Addtion
NARE NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-1IP ’ CITY-31-TIP
[}
TITLE :r . [ peteta TIME [] changs  [] Addition
NAME - NAME -
STREET lnn!i.{:s ’ STREET ADDRESS
CHY-ST-19 /] CITY-£T- 2P
1.t hereby certify that the information supplle ith this filing doeg notyfualify for the exemption stated in Section 118, 07(3)(), Florida Statutes. [ further certify that the information
indicated on this report is true and ag.ae re $halt have the same legal effect as it made under oath: that | am a managing member or manager of the
lirited liability company or the rec j as required by Chapter 608, Florida Statutes.
SIGNATURE N S\G \
¥ SIGNATURE AND ﬁpzb’én PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

[

CR2E083 {9/99)



