]

2001 UNIFORM BUSINESS REPORT (UBR) ""Pihé%w_g

DOCUMENT # | 98000002342  Fliep
TRANQUIL HARBOR DEVELOPERS, L.C. 01 APR 2L amyp: s
SECRETARY gF <
— — - . © FALE o F. OT:‘-’;]—E
Principal Place of Business Mailing Address J'q LA HA SSEE: FL QRJDA
151 REGIONS WAY, BUILDING 1, SUITE A 151 REGIONS WAY. BUILDING 1. SUITE A '
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ' ““lml m[ ‘ HI"[ "m Ill“ "” "m "”l “"”"“ |l|'| HI’ ||||
750 Highway 98 East P. 0. Box 425 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- i
City & State City & State 4. FEI Number ) Applied For :
estin, FL Destin, FL 59-3547403 Not Applicable |.
Z:;p2 541" C{??Ky Zépz 540 cl?lén:{y . 5. Certificate of Status Desired 0 fgjggql’;f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DEARMON, DELYS Slr%et 6ddre§s P.O. Box r\éumb%.r is Not Acceptable) i
151 REGIONS WAY, BUILDING 1, SUITE A Highway 38 Fast
DESTIN FL 32541
Ci Zi Is]
'%estin FL 3;%%04(&)
8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i, —
Signature, typed o printed name of registered agent and tile if applicabla. (NOTE: Registarad Agen sigrature required when reinstating) i CATE
FILE NOW!!! FEE IS $50.00 E00004 151335 —~2 |
. wN ——— (o SR o B g '
Make Check Payable 10 Department of State s, Uch'ﬂl ~ 01053 U_I‘- o
. Feep¥T0, 00 weelD0, 00 |
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES \
TITLE MGRM [ Delets TITLE ] El] Change 7 Addition |
NAME - 1 NAME |
s oo | 01 CEGIONS WAY, BULDING 1, SUTE A swesoonss | 750 Highway 98 East |
CITY-ST-2P DESTIN L 32541 ! . CITY-ST-2P Destin, FL 32541
TITLE 1 Delete TITLE ‘ [ Change [ Aadition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE ‘ [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P : ) . CITY-51-7IP
TITLE : O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete Tme - [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIrY-ST-21P CITY-ST-28P ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

11. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Saction 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 oath; that 1 am a managing member or manager of the
limited liability company or the recgjver or rustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % PANIAALD BECHRED 41efor B30 6SDom”)
E AND OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTIZED REPRESENTATIVE

SIGNATUR Date Daytime Phone #

4 E00V000

CR2E083 (11/00)



