2000 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # [ L99000005993 FILED
1. Entity Name . ‘ Dol Ry OF 5 TATE
- - R SRR L ORPORATIONS
HARBOR WATCH, LL.C. BIVISION GF CD _
. 00 JUL {3 PH 1:25
Principal;_PIace of Business Mailing Address ‘
25 Mnﬁg-smm. SUITE 9 225 MAIN STREET. SUITE 9
DESTIN FL 32541 DESTIN FL 32541-2550
S S O A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St.ate City & State 4, F qubér Applied For
” p/f\( d CBI‘ Nat Applicable
Zip Country Zip Country 5 ée’rtificate ofStatus Desred  []  99-00 Additional
: ’ o T T _Fee Required _
o g Name and"Address of Cutrent Registered Agent [T T~ T 7. Name and Address of New Registered Agent -
Name
P e R R P I [ i ST R -~ e e
KEMP' DANNY Street Address {P.0. Box Number is Not Acceptable)
225 MAIN STREET, SUITE 9

DESTIN FL 32541

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

=S S = B SRR SRS W A eeeritor

o FILE NOW!I! FEEIS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADEBITIONS fCHANGES

TILE MGRM O peleta HILE [(ehangs [ Admion
A KEMP, DANNY nane s

amaser waouens | 225 MAIN STREET, SUITE 9 STREET ADORERS

CITY-31- TP DESTIN FL 32541 CITY- ST-2IP

TITLE . ] Detete TITLE . . [Jenenge [ ] Additicn
NAME LLL s - SGDUUBE?‘"‘SI 5""‘_5
STREET ADDRESE STREET ADDRESS ~ . ~06/ gy DG“DI (056~-005
CITY-ST-2P CITY-ST-ZIP : ***‘*2@0- 00 dxkees)), ag
mE PR ThmeTT - - e = et ] ety e e M s e, [JChengs [ ddMon
RAME NAME ) T T T
STREEV ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP '

TITLE 1 pesete TITLE [Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ITY-$7-29

TLE O Delets " TITLE [ ¢hanga [ Adiition
mAME, NAME

STRET AODRESS STREET ADDRESS

CITY-AT-7 CITY-$7-2P

" [ petets TITLE [] change  [_] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8- 2P CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

| AT UN R RGEIIRE D, 4.21-08 _ §30- 630908
SIGNAJIRE NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR WANAGER ’ Daze Daytime Phong #

n

B\

[ AR Y



