2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8.00 am g

DOCUMENT # | 99000000233 ry of S
D i, ecretary of State
04-17-2002 90024 019 ****50.00
PIER 98 CENTRE DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
750 HIGHWAY 98 EAST P.0. BOX 425
PESTIN FL 3254t DESTIN FL 32540
Suite, Apt, #, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3550806 Applied For
59— Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desied [ 99-00 Additional
Fee Raquired
§. Nama and Address of Current Reglstored Agont 7. Name and Address of Now Reglstered Agent
Name
DEARMON, DELYS
Street Address (P.Q. Box Number is Not Acceptable)
750 HIGHWAY 98 EAST
DESTIN FL 32541
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.
SIGNATURE
Signature, typed or printad namae of tegistersd agant and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS MANAGERS 10. ' ' ADDITIONS / CHANGES N
TITLE MGR [ Delete THTLE O Change ] Adition | 5
NAME DEARMON, A. DELYS NAME @
STREETADDRESS | 750 HIGHWAY 88 EAST STREET ADDRESS §
CITY-S§T-2IP DESTIN FL 32541 CITY-8T-Z7IP uw
[10)
TITLE MGR O pelete TILE O change ] Additien | G
NAME SASSER, GEORGE NAME
STREET ADDRESS | 602 HWY. 98 EAST, UNIT 301 STREET ADDRESS
CITY-$7-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ACDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11. | hereby cartify 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 infarmation
indicatad 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 receiver or trustes empowerad to execute this report as required by Chapier 608, Florida Statutes.
Y S MBI\ P SR ;
SIGNATURE: M)g NN = Mfebfarmon/ MANRLER,  ¥/0-D  B50pS00077
BIGNATURE AND MD OR PRINTED NAME OF SIGNING MANAGING MEME'ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone # L




