2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000002635

1. Entity Name

HARBOR ESCAPE, L.C.

Mailing Address
151 REGIONS WAY, BUILDING 1. SUITE A
DESTIN FL 32541-5108

Principal Place of Business

151 REGIONS WAY. BUILDING 1. SUITE A
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

APPROVED
AP ND
FILED

qnapn 29 A 930

- cTaRY OF STATE
SECTETARL 70 GRIDA

HOATRIME G

Suite, Apt. #, efc.
: i

Suite, Apt. #, etc.

S0 NOT WRITE N THIS SPACE

Ma-m

City & State City & State 4. FEI Number Applied For
=9~ 35 '—,q‘-l 51 Not Applicable
.. - . w e - - - - - t aar
Zip Country Zip Country 5, Certificate of Status Desired O $500 A.dd'tm"al
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARMON, DELYS

151 REGION§ WAY, BUILDING 1, SUITE A

Street Address (P.O. Box Number is Mot Acceptable}

a7 ¥522100

(NOTE: Registered Agent signature reguired when reinstating) DATE

City FL Zip Cede
8. Theabgye narped e’n'tity %nals this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q ‘fl 24 |O 0

orprinted name of registered agent and title if applicable.

o Fli..E NOW!I FEE IS $50.00
Make Chack Payable to Depaﬂment of State
9, MANAGING MEMBERS/MEMEERS 10. ADDITIONS / CHANGES
e MGR ] petots TITLE Changs [
wue | DEARMON, DELYS e 40000345 (L4 o 3
smcey ooness | 151 REGIONS WAY, BUILDING 1, SUITE A — -05/11/00--01 127024
erv-s-zr | DESTIN FL 32541 CITY-$7-2IP sanpdo), 00 #skeb], 00
TITLE O petsta TITLE Cchanga [ Additien
RAME AAME
STHEET ADDRESS STREET ADDRESS
Ceme-sime o CITY-ST-1IF -
TME [ Delsta TITLE (] change [ Addition
NAME NAME
STREET ADDREAS STAEET ADDRESS
CATY-3T- 1P CITY- $7-71P
TME [ petete TITLE {Jchange [ Adtition
MAME NARE
STREET AUDBERS STREET ADDBERS
CITY-21- 2P CITY- ST- 2P
TILE [ Detots TITLE (O changs (7] Additon
NANME KAME
STREET ADGAESS ATREET ADDRESS
CTT-3T-2IP CITY- 3T 21P
TITLE O petets TTLE [ change  [T] Ashttion
NAME NAME
STREET ADDI STREET ADDRESS
CiTy-gT- 77 Ty 31- 2P

11. 1| hereb; 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
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the

limited liabifity compal

giver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

aytme Phana #

CR2E083 (9/99"



