2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 : FILED
1. Entity Name L96000000 37 ‘ DIVSfEfORET?'RY OF STATE
DESTIN HARBOR PLACE, L.C. SICH OF CORPGRATIONS
Principal Place of Business Mailing Address .
151 REGIONS WAY. SUITE 6-BLDG. A 1000 RIDGEWAY LOOP ROAD. SUITE #3200
DESTIN FL 32541 MEMPHIS TN 28120
2. Principal Place cof Business 3. Mailing Address ’ “IIHI’I I’”Iu' Iml Im III“ ""l Ilm Iml Ilm ”II”M" ’m M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For

58-2340275 Not Applicable
2 Country Zip Couniry §. Certificate of Status Desired | |§5.00 Additional
9@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo - . ) oL ) Narme . _ -

HART, CHRISTOPHER W . Street Address (PO. Box Number is Not Acceptable)

151 REGIONS WAY, SUITE 6-BLDG. A : i

DESTIN FL 32541

City ) FL 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS . ¥ 0. ADDITIONS / CHANGES
e MGRM O oelee TE [ Change [ Addition
HAVE FLAUTT, FRANK L HAE
STREET A006ESS | 1000 RIDGEWAY LOOP RD., SUITE 320 STREET ADDRESS
CITY-5T-2IP MEMPHIS TN 38120 CiTY-57-2IP
TINLE . O pelete me . [ change [ Addition
e | § e LOO0N3SB45E——5
STREET ADDRESS STREET ADDRESS -4/04/01--01077--0271
CIvY-S1-2P CITY-ST-2IP ks, 00 sosekes, 00
ML ] Detete TITLE ' [JChange [ Addition
HAME» L - . . B ] e . | NAME L - . - Lo o -
STREET ADDRESS | ' ' STREET ADDRESS
CITY-S$1-7IP CITY-ST-21P
e ' O etete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE - [change [ Addition
NAME NAME
STREEYRODRESS STREET ADDRESS
cmy-st-z CITY-S1-21P i
e . [ Delete TITLE OChange [ Addition
NAME | | JT
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing_does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited! liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SR TS T AR TR
SIGNATURE: SIMGNAL U 3200 RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¥  €E06200

CR2E083 (11/00)



