2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % LOOO

1. Entity Narme

DESTIN GAS GROUP |, LL.C.

06463

Principal Place of Business

2905 THOMAS DRIVE
PANAMA CITY BEACH FL 32405

Mailing Address

34576 EMERALD COAST PARKWAY

DESTIN FL 32541

ll

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90054 003 ****50.00

|

Il

Jil

I

2. Principa! Place of Business 3. Mailing Address f
r2/7 AIRPokT Koald
Suite, Apt. #, ete. §S§uila. Apt. #.Le}tc. ? 00 NOT WRITE IN THIS SPACE
LwIiTE 4/
City & State City & State 4. FEI Number Applied For
DESTIN &, O0—pDo AZPI;,LLEB EOH Not Apglicable
Zip Country JipS"/ / Dc;céu;}trz 0os A 5. Certificate of Status Cesired O Eg'gg‘ﬁfjgﬁonm
6. Name and Address of Current Registered Agent - = - 7;:Name and Address of. New Registered Agent -
MName
JOHNSON-MEHESAE— Pupoet & Phillis
, Street Address (P x Nymber is Not Accetable
1564 FEQONO-HAY 7 Bz PEE TP noo
DESTIN L3284 - .
Dt 4)9
City . Zip Code
Dotz FL 54 /

8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /emmr E, lﬂmcu 234 H-23-02
Signature, of ragistered agert and W6 if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete T mhange [ Addition
NAME PHILLIPS, RUPERT E NAME
STREETADCRESS |  1THS-BRAND-SYCANURE ANE————— STREETACDRESS | [ 2.1 A1 PbeT RD SiTe 4 (G
CITY-ST-7IP BAKER-EL. 32534+ CITY-ST-2IP PESTIN, FL, 225
TITLE [ pelete TITLE 4 {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T T T Obeie T e - : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-21P GTY-$T-2IP
TITLE O celete TRLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-5T-2IP
TILE [ Delete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O belete TMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP

11. | hereby certity that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited lability company or thg j te this report as required by Chapter 608, Florida Statutes,

2§ /yro é5e ~520/

Daytime Phone #

4R

D OR PRINTED NAME OF SIGNING MAFAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

Date

[LE I FF)

CR2E083 (9/01)




