2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005195

1. Entity Name:

TLC OF DESTIN, LLC.

FILED
01 APR -

2 PMIE 13

Principal Place of Business Mailing Address }
4021 LAUREN CT 4021 LAUREN CT SECRETARY OF STATE
DESTIN FL 32541 DESTIN FL 32541 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address “"”I“ Ill m |||" || ” Ilm |I|]| I|m "‘I”"Il “l'l Ilm I“I m’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied Far
59'3600046 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 A'dditional
Fee Required
" 6. Name and Addrass of Current Registered Agent- — - -t - ~7.~Name and Address ot New Registered Agent -
Name

NICK, ALBERT THOMAS JR
151 REGIONS WAY
4021 LAUREN CT.

DESTIN FL 32541

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicabla.

(NCTE: Repistared Agent signature required when reinstating)

DATE

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

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE H| Change [ Addition
NAME NICK, ALBERT T NAME S DOOOOz9928290—3
STREETADDRESS | 4021 LAUREN CT STREET ADORESS ~04/11/01 -1 103--1111
cimy-S1-2P DESTIN FL 32541 GiTY-ST-2P kst 00 - skt 00
TMLE MGRM : 7 Delete TILE [ change  [] Addition
NAME LA DONNA, NICK NAME
STREET ADDRESS | 4021 LAUREN CT. STREET ADDRESS ;
CITY-S1-21P DESTIN FL 32541 CITY-§1-2IP

" e 1T T ’ T 3 Delete TMEe [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2P |8 CITY-ST-2IP
TITE ' [ Delete TIMLE O crange [ Addition
NAME 1 - NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ' 1 CITY-ST-2IP
TLE - [ Delete MLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-$T-2IP
TIMLE [ pelete TME [Jcrange O3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE

¥ 2204000

ey

CR2E083 (11/00)



