2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006463

DESTIN GAS GprP I, LL.C.
, ¥

A

FILED

01 HAY -2 PH 6: 01
- SECRETARY OF STATE

Principal Place of Business Mail:’né Address

124t AIRPORT ROAD
SUITE B
DESTIN FL 32541

SUITE B
DESTIN FL 32541

1241 AIRPORT ROAD

TALLAHASSEE. FLORIDA

TR

2. Principal Place of Business 3. Mailing Address

2905 Tnomas rive

3487 Emegnc> Coasr Piwy

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
)anm/na Cirr ﬁsncu , Fi L ESTIN Fl - Nat Applicable

Zip Coum'ry Zip i Country " . $5 00 Additional

. 5. Certificate of Status Desired " h
J2AH0S UsA 3254 USA ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

151-6A REGIONS WAY

DESTIN FL 32541

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and itk if applicable. (NOTE Registered Agent signature required when reinstating) DATE
R
- - - L n&,;EI_LE,NIII . yl:fE_E li $50.00 . .
Mzke Check PaI ] b}!e to Depﬁnrnent of Stalg

9, MANAGING MEMBERS /MEMBERS 10.. ADDITIONS /CHANGES
Tme MGR T elete TITE [ change [ Addition
NAME PHILLIPS, RUPERT E NAME - S = |
sTeeT A0DRESS | 1713 GRAND SYCAMORE LANE STREET ADDRESS 100 Dﬂgﬁﬁﬁﬂ?-%ﬂ} 1 ]1-5%_“0 12
CITY-ST-2P BAKER FL 32531 CITY-ST-2IP ‘ " - By Lf-—-‘ T L
e O etete TMLE MmemBE R o * O Change dditin
HAME NAME Cnarues W. CrARY
STREET ADDRESS sheer aooness | Ao, Box TT8
GiTv-ST-2p orY-STP | SHALImARZ, Fr 32579
TTLE [ Deiate TILE MEMBER [ cChange Bl Additian
NAME NAME LHARLES W Cragy TIT
STREET ADDRESS STREETADDRESS | P, 0, BeX 78
CITY-ST-2IP CITY-ST-2IP SHALIMAR., Fo 325749
TME [ Detste THLE MEMBER ' [ change  [R.Addition
NAME ; NAME wWicviaem MKewvy
STREET ADDRESS sReETADORESS | 2 o, B R1T
CITY-ST-2IP CITY-5T-2IP BaKer, FL 3253 |
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2Ip CITY-ST-2IP
mMEe = (] Defete TMLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

11. | hereby certify 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 report is true and accurate and that my signature shall have (ne same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 zport as required by Chapter 608, Fiorida Statutes.

,[A“‘ R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME!

Wl 5 Cwarces W Crary

(#50) 54 -525 |

Caytima Phone 4

4-30-0l
Data

VRER, OR AUTHORIZED REPRESENTATIVE

4v 0662000

MJH

CR2E083 (11/00)



