2001 UNIFORM BUSINESS REPORT (UBR) APEROYL

i T
DOCUMENT # 99000000233 . FlEER
1. Entity Name )
PIER 98 CENTRE DEVELOPMENT, L.C. OI-APR 2L BHI0: Ob
' SECRETARY OF STATE
Principal Place of Business Malling Address TALL-AHASSEE, FLORIDA
151 REGIONS WAY. BUILDING 1. SUITE A 151 REGIONS WAY. BUILDING 1. SUITE A
DESTIN FL 32541 DESTIN FL 32541
SENEN— S AN
750 Highway 98 East P. 0. Box 425 .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numby . Applied F
Destin, FL . Destin, FL "™ 593550806 .
Zigz 541 'Cou%trsy A Zigz 540 C%Jgtz 5. Certificate of Status Desired [ ?esa'-ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

DEARMON’ DELYS Street Address (P.O. Box Number is Not Accelptable)

151 REGIONS WAY, BUILDING 1, SUITE A 750 Highway 98 East '

DESTIN FL 32541

Bestin FL | “338%

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 - - - -
Signatura, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when teinstatng) ’ DATE )
) HiRIN 1231 ——2
FILE NOW1!! FEE IS $50.00 1ol %ﬁ”%}ﬁﬁ}ﬂlﬂgﬁ}”ﬂ 11
. Make Check Payable to Department of State *‘-?‘W*’FSQ. i i#’H*H*Sﬂ 0
9. . MANAGING MEMBERS/MEMBERS J 10. ADDITIONS [ CHANGES
ME | MGR lete TILE ' [ cnange ] Addition
NAME J NACARATO, MICHAEL J JR W NAME
staeet aooress | 215 DERBY GLEN LANE STREET ADDRESS
CITY-5T-2P BRENTWOOD TN 37027 CITY-ST-2IP
TITLE MGR O Delete TITLE ; [l Change [ Addition
NAME DEARMON, A. DELYS NAME .
stReeT ADORESS | 151 REGIONS WAY, BLDG. 1, SUITE A STREET ADDRESS 750 Highway 98 East
crr-St-2° | DESTIN FL 32541 CATY-ST-2P Destin, FL 32541
e MGR 1 Delete TITLE ' ) change [ Aadition
NAME SASSER, GEQRGE NAME ‘
STREEY ADORESS | 151 REGIONS WAY, BLDG. 1, SUITE A STREET ADDRESS 602 Highway 98 East, Unit 301
cmv-sT-2P | DESTIN FL 32541 ciry-§i-p Destin, FL 32541
TITLE 1 Delete TINLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cmy-ST-21P N ' CiTY-S1-21P
me [ Delete TINE ' [ change [ Addition
NAME* ¢ NAME
STAEET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZIP

11. | heraby 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 oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i E%’\/v\“_)“’ = LRI T -
SIGNATURE: %u{. AR R S N R ﬂ'/[(p/o_] 950@50 00')‘7 ;
. SIGNATURE AND Wpﬁwﬁ Pﬂmo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ _bale Daytime Phons # :

CR2E083 (11/00)



