2000 UNIFORM BUSINESS REPORT (UBR) f‘*~?‘;‘?ﬁ;"‘~§ﬂ'f‘~b

DOCUMENT #

1. Entity Name

1.99000000233

PIER 98 CENTRE DEVELOPMENT, LC.

G APR 28 AMIl: 37
SECRETARY OF STATE

Principal Place of Business
151 REGIONS WAY. BUILDING 1. SUITE A

DESTIN FL 3254

Mailing Address

151 REGIONS WAY. BUILDING 1. SUITE A

DESTIN FL 32541-5106

TALL#AHASSEE. FLORIDA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

O™

RN MAAH

City & State City & State 4, FE! Number Applied For
. 59-3550806 Net Applicable
Zi Count Zi Counti it
i ountry P untry 5. Certificate of Status Deslred [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARMON, DELYS

151 REGIONS WAY, BUILDING 1, SUITE A

DESTIN FL 32541

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

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.

A, Delys Dearmon ‘-”2\,‘ }0(\

(NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

of registered agant and titla if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS / MEMBERS

8. 10. ADDITIONS /CHANGES
e MGR 4 Deets e MGR. -7 . L oivem [ oamga  fe] Asettca
NAME NACARATO, MICHAEL J JR NANE ‘TA. Delvs Dearmo
smeet soaiat | 215 DERBY GLEN LANE ST SR 1151 ‘Regions Way, Bldg. 1, Suite A
ow-stp | BRENTWOOD TN 37027 I YT 32.5.21.- 1g. L,
TIME 7 petote Time MGR Ol change (] Additton
NAME RAME George Sasser
STREET ADDRESS $TREET ADDREZE “

151 Regions Way, Bldg. 1, Suite A
oiTy-a1-2Ip GO-SLM  Dostin, FL 32541 .
THLE 1 vetet - TIME ’ ) [ changs (] Acaiion
o s 4N0ONI2SONTA——2
e sonas e o 05/ 12/00-D1023-—008
CITY-21-2IP einy-31-ap EEwEdt NN wwwwstn 0
TITLE [ neteta TITLE [ changs [ Adtiition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TILE ("] netate TITLE [Jcnangs [ acdition
NAME NARE
ATAEEY ADDRESS STREET ADDRESS
i g ciry-$1-10P
TME 1 pesen TILE (O change [ Additton
NAME NAME
STREETEADDRERS $TREET AUDRESS
GITY-ST- 2P cITY- ST 2P

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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B50-(p50-0011

Daytims Phone #

4v ececeio0

CR2E083 (9/99)



