2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000002064 . - Cn A

1. Entity Name :‘
WHITEHEAD PROPERTIES OF DESTIN, LLC 4

w

I

- v @

Principal Place of Business

4507 FURLING LANE. STE. 209
DESTIN FL 32541

Mailing Address

4507 FURLING LANE. STE. 209
DESTIN FL 32541

2. Principal Plase of Business

3. Mailing Address

Suite, Apt. #, etc.”

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE| Number Applied For
59-3630136 Not Applicable
Zip Country Zip Country ' n oo =$5.00:Additional-
e PP N~ ~ e — — |- B.-Gerlificate of Status Desired " [J que Required
3 s -7 Nam@ and ‘Address of Current Reglstered Agent ————7,"Name and Address ot Now Raglstered Agent "
Name

WHITEHEAD, R. sccm ESQ.
4507 FURLING LANE, STE. 209
DESTIN FL 32541

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

: City FL Zip Code
R ———
8. The above named entitygubrpi e purpose of changing™s registered office or registered agent, or both, in the State of Florida
SIGNATURE l.-Scett-Whitehead, Esqg.
Signature, typed or primted nama of registered agent an Ic: Iq. (MOTE: Registered Agent signatute raquired when reinstating) DATE
_ L - . S (T . . . -
i | 7 [OWH - FEE15-$560:00————=x - -
Make Check Piayable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE ; ' TITLE Charge Addition

e Fresidert | ] Detete e [JChange [

STREET ADDRESS R] 5' 07 R S' e STREET ADDRESS

CITY-ST-2P Ling lane Suite 209 CITY-ST-2IP

Destin, Flerida 32541
TITLE [ Delete TITLE O Cnange [ Addition
NAME NAME - —~
ey 34 ﬁ% 1tl —kz
STREET ADDRESS STREET ADDRESS E;: 4/ 'i‘.‘.-Ul 73 ._.h{] ¥
_ Cry-5T-21P CITY-5T-7IP o e xRt 0

| TmE - i _ [ pelete TITLE , [Ochange [ Addition

NAME - - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP GITY-§T-2IP

TITLE O elete TTE | [[I Change [ Addition

NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-21P

TITLE ‘«\..? [ Defete TITLE [ Change ] Addition

name 1 NAME

STREET ADDRESY STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

» | hereby certify that the information supplied with this filing does not qualn‘y for the exemption stated in Section 119.07(3)Xi), Florica Statutes. | further certify that the infarmation
Sid

indicated on this report is true and accurate and that m

fimited liability company or the re

SIGNATURE:

ST

[

Pl

l"t?r‘ f ',‘

e legal effect as if made under oath; that | am a managing member or manager of the
d by Chapter 608, Flarida Statuies.

§/37fos SD-Cs-831,

SIGNATURE AND TYFED OR PRINTED NAME OF EIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date’ Daytima Phona #

100+000

L

CR2E083 (11/00)




