2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALRICH OF DESTIN, L.L.C.

98000002071

SECRE s

DIVISION of

00FEB -9 4

Principal Place of Business

211 VILLAGE POINT DRIVE
BRECKINRIDGE CO 80424

Mailing Address

P.O. BOX 346
BRECKINRIDGE CO 80424-0346

2. Principal Place of Business

3. Maiting Address

(R0

8€ God Kine M/Ay

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Bl
RY OF STAJE
CORPGRATIONS

Mz 26

G

DO NOT WRITE IN THIS SPACE

PRECANRI DGE , C0
City & State City & State 4. FEI Number Applied For
S0H2H 84-1477009 Not Applicable
Zip CB’;"’% Zip Country 5. Centificate of Status Desied [ ?eseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ’ —TTm TR e T T T Name T - - o — -
DINWIDDIE' SHARON ESQ. Street Address (P.O. Box Number is Not Acceptable)
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 City FL [ 2o Coce
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 o printad name of registered agent and title if applicable. [NOTE: Ragistered Agent signature requirec when einstating) DATE
i . :
FILE NOW!iI FEE IS $50.00
Make Chéck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I _10. ADDITIONS / CHANGES
TImLE MGRM [ Detets Tme Change  [] Asdition
NANME ADAMS, RICHARD NAME
araeey annaiat | 911 VILLAGE POINT DRIVE ma s | B GOLD RKING WAY
cvv-s-af | BRECKINRIDGE CO 80424 cITy-$1-219
TITLE MGRM (] Detern TE (Rchange [ Admitien
MAME ADAMS, SANDRA NAME
s | 501 LLAGE PONT DRIVE o | @8 GOLD Kiner Whv
am-in-2r | BRECKINRIDGE CQ 80424 a2
e MGRM_ O Dekote TITLE . o A [ changs [ Addition
::::1 J— SCAMINACI, SALVATORE R o ::':ETTME{ — T T
TOAATSS | 0748-TIMBERLEAF-DRVE = ~ — ' 77//
env:-e- | CARROI| TON TX 75006 -1 2f/ /00
e MGRM £ Detets e O] ctamge (] Adciton
wAE SCAMINACI, MARGIE J e SO0002 L s RE- 5
T lomeess | 9718 TIMBERLEAF DRIVE et amoaesg 0221 /00--01013--U13
sr-srIP | CARROLLTON TX 75006 j oo sewanl, 00 w0, 00
Tme (] petets TmE Ochangs [ acitten
. NAME Y WAME
- $THEET ADDRESS STREET ADDSESS
CIY-3T-IP b CITY-ST-2IP
TITLE ’ [ peletn TITLE [Jchange [ Adaition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-8T-2IP CITY- ST-1IP

11. | 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 and accurate and that my signature shall have the same fegal effect as if made under oath; that { am a managing member or manager of the

limited liability compan

SIGNATURE:

r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D

aytime Phone #

gy 9i£9100

CR2E083 {9/99)



