2000 UNIFORM BUSINESS REPORT.(\/BR)

APPROVED
AMD

DOCUMENT #' 199000009218

1. Entity Name

HS 22, L.L.C.

FILED
GOMEY 12 AMI:03

SECRE

TARY OF STATE

Principal Place of Business Mailing Address

-

TALLAHASSEE, FLORIOA

2. Principa! Place of Business 3. Mailing Address

40001 Emerald Coast Pkwy

40001 Emerald Coast Pkwy

Suite, Apt, #, eic, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number ; ¥ | Applied For
Destin, FL Destin, FL Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a - )
32541 U.S. 32541 U.S. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- - - = e i +

=

‘Dana C. Matthews
607 Highway 98 East:t
Destin, FL 32541

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

CR2E083 (11/99)

b City ‘ FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed name of registered agent and tiile If applicable. {NOTE: Registerad Agent signatue required when reinstating) ' DATE
9. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TME Manager' [ pelete MLE ' [JChange {1 Addition
NAME L. Wayne Adkinson NAME :
-seeT a00Ress | 29874 U.S. Highway 2331 South STREET ADDRESS
trv-s+-2P | Freeport, FL 32439 ciry-51-21p
TITLE . L] Deiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [JcChange [ Additicn
Y el : = = e g S TN PSR U PR g eSS
-- - BRSPS T —— 2
STREFT ADORESS STREET ADDRESS = AT A -
-Je/ 07 00--~01012--114
TITY-$7-21P CITY-ST-21P ****#S 1 L ks =
e O opekeee e [ Change L) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE . [ change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS .
CIMY-ZIP cITy- ST-2IP .
TiTLE., O tetete TIE . § [ change [ Addition
NAME=" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to execyte this jeport as required by Chapter 608, Florida Statutes. '

SIGNATUR

“-20- 00

§50-65Y4- )

SIGNATURE

Date Daytme Phone #

o rd



