2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000017155

1. Entity Name

DESTIN MAIN, -

J

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90240 048 ****50.00

Principal Place of Business

12689 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN FL 32541

Mailing Address

12809 EMERALD COAST PARKWAY. SUITE 111-A

DESTIN FL 32541

(TN

|

I

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3749646 Not Applicable
Zi Count i t iti
P ountry Zip Country §. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Addrasa of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
e TS - T T e e —— bl = Lk ZName LS S L e e e — i T, = ST X
HENRY, THOMAS B JR.
Street Address (P.Q. Box Number is Not Acceptable)
12889 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN FL 32541
City FL 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 Flgricta.
SIGNATUFﬁ
ignature, tyned or printad name of registerad agent and title it applicabla, DATE

{NOTE: Registerad Agent signature required when reinstating)

* FILE'NOW!!!. FEE IS $50.00
Make Check Payable to Department of State
..Due By May 1,2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE Managing Member O Delete TITLE [Ochange [ Addition
NAME Thomas B. Henry, Jr. HAME
STREETADDRESS 1] 2889 Hmerald Coast Pkwy, St. 111-2 [ STEETADDRESS
CITY-S8T-2P DeSLLn L, 325 41 CITY-ST-ZIP
TILE Member [ Delete TIRLE [ Change [ Addition
NAME Anthony Atkins NAME
STREET ADDHE‘SS 508 Dunleith Blvd. STREET ADDRESS
CITY-S8T-2IP Dothan , AL 36303 CITY-8T1-2IP
TITLE ~ Menber ] Detete TmE .| . } L - [ Change [ Addition
NAME Russell Long NAME
steeer aooRess [1 30 Durango Road, #109 STREET ADDRESS
CN-S-2F Destin, FL 32541 CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ velete ME [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

11. t hereby cartify that the information supplied with this filing 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 eflect as if made under oath; that § am a managing member cr manager of the

limited liability company or the [eceiver or trustee empowerad to execute this report a

SIGNATURE: 9

quired by Chapter 608, Florida Statutes.

ik

A0 4/3/02 (850) 654-4818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH’A'%ER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

1

CR2E083 (3/01)



