2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002211 Coiwen
1. Entity Name SECRETAR {7 SIATE
PLAZA HOLDINGS, LLC _ DIVISION OF CoRPORATU
00FEB 22 MM 8: Lk
Principal Place of Business Mailing Address
5 RUE D'ETRETAT 5 RUE D'ETRETAT
DESTIN FL 22541 DESTIN FL 32541
2. Principal Ptace of Business 3. Mailing Address Hllllm IlI |||‘| 'll" m" "m"m Im”l"l “l'l“", "", “I' ml
Suite, Apt. #, etc. Suite, Ap. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
cq- 3 70] b lo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K ?iggq lﬁ:’eﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— . . . . Name
DAVID, DONALD W Street Address (P.O. Box Number is Not Acceptable)
5 RUE D'ETRETAT
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 of printed name of registerec agens and title if applicabia (NOTE: Registored Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
TIFLE MGRM [ oetets me (Johengs [ dsiton
NAME DAVID, DONALD W NAME
sraeey aooness | 5 RUE D'ETRETAT STREET ADDRESS &\ Cp
orv-nze | DESTIN FL 32541 en-r-2i
TmE MGRM (] pesens Tme .QI O cimge [ Andition
MAME DAVID, DRONALD W JR. namE O D 1 S D O — —
smuszt snnsess | 3803 INDIAN TRAIL TR sunRess —03/08/00--01010--022
orv-s1-2¢ | DESTIN FL 32541 GITY- aT- 2P SFERDD N dwEEdtn 0N
TITE (] Detats TITLE [Jchange ] Addition
LT S - - - - - NAME N . N N :
STREET ADDRESS STREET ADDRERE
CITY-8T-1P cITY-$T-11P
LT [ pelato I TITLE [(Jchasgs [ Asaition
NAME NAME
STREEY ADDRESS STREET AUDBERS
CIY-31-1P CITY-3T-TP
e O peetn WTLE (O ctange ] addition
BAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP ciTY-81- 1P
Tme [ petets TIMLE [Jchznge [ Adifition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-31-1p CITY-S7-1IP

11. | hereby certify that the information supplied with this filing does not qualify for t qption 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 thg same lpgal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered 10 execute this report as fequired by Chapter 608, Flarida Statutes.

DM,
S|GNATURE:' %ﬂGNATUF/%\ﬁ [ WL WNTIT - e Qi!b! oo 750 ~ g'37‘73)>7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayuie Phone #

CR2E083 {9/99)



