FILED
2003 LIMITED LIABILITY COMPANY Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1. Entity Name L960000001 37 ) 01-27-2003 90080 012 ****50.00
DESTIN HARBOR PLACE, L.C.
Principal Place of Business Mailing Address
151 REGIONS WAY. SUITE &-BLDG. A 1000 RIDGEWAY LOOP ROAD. SUITE #320
DESTIN FL 32541 MEMPHIS TN 38120 200 1 8 2 3 8
s s T
Suite. Apt. 4 etc. ‘ Suite, Apt. #, gtc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.2340275 ' Applied For
’ Not Applicable
Zip Coufilr_yr e _ Zip._,__,_ B A _unt_ry» s - == * —|z8:Cerlificate of Status Desired — [] Eg'ggdlﬁféﬁonal TF
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HART, CHRISTOPHER W
151 REGIONS WAY, SUITE 6-BLDG. A Street Address (P.O. Box Number is Not Aceeptable)
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litfe if applicable. (NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Delete TME [Jchange  [J Addition
NAME FLAUTT, FRANK L NAME

STReET ADDRESS | 1000 RIDGEWAY LOOP RD., SUITE 320 STREET ADDRESS ’

CITY-ST-2IP MEMPHIS TN 38120 CITY-ST-2IP

e 0 Celete TME [0 Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-Z1P ) o T 25 L S o ,
STITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREFT ADDRESS _ STREET ADDRESS “

CITY-5T-7P CITY-ST-2IP

TIMLE ] Delete THLE [JcChange ] Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 1 Delete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE 1 Delete e [l Crange 7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

11. 1 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 true apd 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
limiteq liability company or ecgiver or trustee empgefered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ,'/ AR QAUHR?}@ //Z_O/dj

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGIN%EHBER, MAMAGER, OR AUTHORIZED REFPRESENTATIVE Data - Baytima Phone #

CR2E083 (10/02)



