2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HS 21, L.L.C.

L9900000921% i

Principal Place of Business

Mailing Address

2. Principal Place of Business

40001 Emerald Coast Pkwy

3. Mailing Address
40001 Emerald Coast Pkwy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFFRUVEY
ARD
FILED

ODMAY 16 RHIC: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & Stare City & State 4. FEI Number Y {Applied For
Destin, FL Destin, FL Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Dana C.\Matthews
607 Highway 98 East
Destin, FL 32541

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

City F L Zip Code
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 Florica.
SIGNATURE
Signature, typed or pnntad nama of ragistered agent and title if apphcable, [NOTE: Regstersd Agent signature required when reinstating) DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE Manager [ Delete TITLE [ change [ Addition
NAME L. Wayne Adkinson NAVE T .}':,' Tacs ED ——
STREETADDRESS | 29874 Hi ghway 331 SOUTH STREET ADDRESS —"Dt-,??_'l?. T~ J'ﬁj -4
OVSW | preaport, FL 32431 CITY-ST-2P kS, 00 sk, 00
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-S7-2IP CIry-st-2IP
TE_ e i B [ Detete TITLE [CJChange [ Addition
NAME T NAMETTT T - - - .
STREET ADDRESS STREET ADDRESS

b CITY-ST-2IF CITY-51-21P
Tme [ Delete TTLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIMLE 1 belete TITLE [ Change (] Addition
NAMEs NAME
STREEY ADDAESS STREET ADDRESS
omY-37-2p CITY-§T-7IP
me O Delets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o

.

acute this report as required by Chapier 608, Florida Statutes.

T
HAE GF SIGNING MANAGING MEMBER OR MANAGER

A-20-00 HE0-b5Y-721

Date Daytime Phone #

CRZE083 (11/99)



