APPROVELD

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 99000005302 FILED

1. Entity Name
HARBOR ESCAPE DEVELOPERS, LC 00 APR 29 AH S: 45

‘ SECGETARY OF STATE
Principal Place of Business "Mailing Address TALLARA SSEE » FLORIDA
151 REGIONS WAY 151 REGIONS WAY
BLDG 1 SUITE A BLOG 1 SUITE A

| s AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. n DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
SA-Rp2.8 242 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired I} $500 A.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
DEARMON, DELYS Streel Address (PO. Box Number is Not Acceptable}
151 REGIONS WAY
BLDG 1 SUITE A
DESTIN FL 32541 City FL [ ZpCode

8. The above

nakped entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4‘2\4 loo

SIGNATURE
printad name of registered agent and title if applicabl (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O Deleta e OJcoange [ Acdition
RAME DEARMON, DELYS NAME
streer aooeess | 151 REGIONS WAY BLDG 1 SUITE A STREET ADDRERS
cITY-ST-IIP DESTIN FL 32541 CITY-31- 2P
TmE 71 pewoto TITLE T OO0O0O2 2 4 53 et - Cratoho
NANE NAME -{15/12/00~-01011--01%
STGEET ABDRESS STREET ADDRESS FEnaC0. 00 eSO, 00
CITY- 81- 1P CITY-31-70P :
TITLE [ petets TILE [ changs [ Addition
NAME NAME - —
STREET AODRESS STREET ADRRESS
CITY-$T-TP CITY- $T-217
TME [ petets TITLE [ chamgs [ Acditton
KAME NAME
STREET ADDBESS STREET ADDRESS
CITY-2T-21P CITY- 87 UP
TInE [ poteta TIMLE (] changs [ Addtien
NAME NAME
STREET ADRRES2 STREET ADDREES
CITY-ST-2IP CITY-8T-21P
™iE [ peletn TILE [Oehangs ] Addition
NAME HAME
STREET ADDRESS . STREET ADDREZS
CIrY-4T-1IP ' cIvY- $1- 1P
11. | hereby ¢ertify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedion this report is true and accurate and that my signature shial! have the same legal effect as if made under aath; that | arm a managing member or manager of the
limited ligbility company or the recelver or trustee empowered to execute this report as required by Chapter 608, Floridda Statutes.
SIGNATURE:

Daytima Phona #

AT



