2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
TRANQUIL HARBOR DEVELOPERS, L.C.

L.98000002342

N

Principal Place of Business M
|

151 REGIONS WAY. BUILDING 1. SUITE A
DESTIN FL 32541

151 REGIONS WAY. BUILDING 1. SUITE A
DESTIN FL 32541-5106

ailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

W

T NV AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3547403 Not Applicable
- " - —
Zip Country Zi Country 5. Cerificate of Status Desred [ $9-00 Additional
] Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEARMON, DELYS
151 REGIONS WAY, BUILDING 1, SUITE A
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named enti

SIGNATURE

Signature, typed 3r bk

oy AR & B
{NOTE: Ragi

stered Agant signature requirad when reinstating)

FILE NOW!! FEE IS $50.00

- Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

THLE MGRM [T petere TIME [Jchangs [ Adenion
RAME DEARMON, DELYS NAME

sroes mowess | 151 REGIONS WAY, BUILDING 1, SUITE A STHEET ADDRERS

CITY-ST-21P DESTIN FL 32541 CATY- $T- I

TTLE . [ pesetn TImE [(Jchangs [ Addiion
“NAME NAME

STREET ADDRESS STREET ADDRESS

i 2438511 ——8

CITY-3T-ZIP CITY-37- 7P 10 %E:’%% ) nill —pia

me O oews me AR50 00 e T tepn
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- TP

L [ oetets TILE O change [ Adition
NAME NAME

FTREET ADDREST STREET ADDRESS

Y- 87-2P CITY- 5T- 2P

e [ petete TITLE [ change [ Attition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-37-7IF CITY- 5T- 2P

M [T petets e [ ctange [ Addition
NAME NAME

STREET ADDRE STREET ADDRESS

CITY-8T-2P ; CITY- 5T- 2P

11. | hereb; 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 legal effect as if made under oaih; that | am a managing member or manager of the

limited liability company or the receiye

SIGNATURE:

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

Daytime Phone #

CR2E083 r9/99"



