/ ) . . - E .E=‘1
2001 UNIFORM BUSINESS REPORT (UBR) : t 1
DOCUMENT #  L98000002071 1.
1. Entity Name ' ) : L ED P4 #
SALRICH OF DESTNN, LL.C. OIMAY 4 PH |: 53
. . SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAH A S SE 3 FLO R DA
88 GOLDKING WAY PO.BOX M6
BRECKENRIDGE CO 80424 BRECKINRIDGE GO 80424
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84-1477009 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired [z 59-00.Additional. —
. e St et | e = T T Fae Required
- = ——@§-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DINWIDDIE, SHARON ESQ. Street Address (P.O. Box Number is Nol Acceptable)
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 Chy FL | ZpCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typec or printed name of registered aggent and tile if applicable (NOTE: Registerad Agent signature required when reinstating} . DATE
AN ) o i Y] B Rl
FILE NOW!!! FEE IS $50.00 : -06/14/01--01002--011
Make Check Payable to Depariment of State eGS0, 00 ek, 0D
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS / CHANGES . l
TME MGRM O pelete TILE © Ochnge [ Addition | & i
NAME ADAMS, RICHARD ' ‘ NAME _ =
seeT aoneess | 88 GOLDKING WAY STREET ADDRESS Qi
onv-si-2¢ | BRECKENRIDGE CO 80424 ciTY-S1-2P 3 0
| o -
TE MGREM ] Delete TITLE ; [ change [ Addition 5 5
NAME ADAMS, SANDRA A NAME .
STREET ADDRESS { 88 GOLDKING WAY STREET ADDRESS ;
orv-s1-2> | BRECKENRIDGE CO 80424 oi-s1-2¢ '
e MGRM = ‘ O veleté [~ fiE " - £ Change —— [ Addition
o SCAMINACI, SALVATORE R NAE
STREET ADDRESS 2718 TIMBERLEAF DRNE STREET ADDRESS
CITY-ST-'ZIP CARROLLTON TX 75006 CITY-ST-ZIP
TITLE MGRM [ Delete TIRLE [ Change  [T] Addition
HAME SCAMINACI, MARGIE J Ramte
STREET ADDRESS | 2718 TIMBERLEAF DRIVE STREET ADDRESS
orv-st-2r | CARROLLTON TX 75008 CITY-ST-2IP ‘
TITLE {1 Delete TITLE Jchange [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete e [Jchange [ Addiien
NAME NAME * i
STREET ADGRESS . STREET ADDRESS
CITY-ST-IEIF_- CITY-8T-2IP
1.1 her;by certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida, Statutes. :
SIGNATURE: 4//; /o! 90 -y$3-39/% |
el AT IEE A MRS TY MANANEAG OQ AMMHORDED BEPRESENTATIVE [] T Nata " Davtirma Phone # E




