2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARBCR ESCAPE, L.C.

L99000002635

APPRG Yy,
AND

Fl:ED
O1T8PR2Y apyp: g .

Principal Place of Business

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

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

f

SECRETARY o s7a7e
TALLAHASSEE, ngﬁﬁ

2. Principal Place of Business

750 Highway 98 East

3. Mailing Address
P. 0. Box 425

R

Suite, Apt. #, atc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Destin, FL Destin, FL 59-3579457 Not Apphicable |
Zip Country Zip Country - , $5.00 additional I
32541 USA 32540 USA 5. Certificate of Status Desired In| Fee Required !
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent i
Name

DEARMON, DELYS
151 REGIONS WAY, BUILDING 1, SUITE A
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable) X

750 Highway 98 East

City Destin

FL Zip Code

32541

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 primted name of registerad agent and tite if applicable.

(NOTE: Registered Agent signatura recuired when reinstating} ' DATE

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

A0 151909 —— |
-05703/01 -0 1058013
Skl 00 st 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES N
e MGR O petete ut: ‘ ' [Johange O Asdiion | S
NAME - DEARMON, DELYS NAME ‘ =
stheer aoress | 151 REGIONS WAY, BUILDING 1, SUITE A sweeranoress | 750 Highway 98 East 2
CITY-5T-2IP DESTIN FL 22541 CITV-ST-7P Destin, FL 32541 a
TTE ' O oeleta TIE ; [ Change ] Addition g
NAME . WE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-$7-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§3-2IP f

TLE 1 petete TIME [ change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P |t QITY-ST. 7P

s : [ pelste TIMLE Clchange [ Addition
NAME "’ HAME

STREET ADDRESS STREET ADDRESS

onTY-§T-2Ip CITY-ST-21P

TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
|_nd_|catevd on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e am et
I AN AP, S
S St P Y N e )
t P S U R | GAR L7

At
AND o

SIGNATURE:

SIGHATURE AND R(PED CR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Hle/n] 8506300077

Daytima Phone ¥ !




