2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Enlity Name

DESTIN GAS GROUP Il L1LC.

LLOOO00006837 \

Principal Place of Business

1241 AIRPORT ROAD
SUITE B
DESTIN FL 32541

Mailing Address

1241 AIRPQRT ROAD
SUITE B

DESTIN FL 3254

2. Principal Place of Buginess

3. Mailing Address

348U Emegaw Lonst Prioy

Suite, ApL. #, etc.

Suite, Apt. #, etc.

,j_-\}"f"'f'.‘ Ly
AND
FILED

OFHAY -2 A10: 50
SECRETARY OF STATE

TALLAHASSEE. FLARIDA

BN ORI AR b

DO NOT WRITE IN THIS SPACE

4. FE| Number

City & State City & Ste_::e Applied For
ESTIN F-l . Not Applicabie
Zip Couniry Zip Country " ) $5.00 Additional
3254 Us A 5. Cortificate of Status Desired J Fos Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' MEUSSA E Street Address (F.0. Box Number is Not Acceplablé)
151-6A REGIONS WAY
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOT(  Registarec Agent signatura raquired whan reinstating)

DATE

' [ ledi. ‘
s FILE-Ni WAIL-FEE IS $50.00 -
Make Check P|$ al?’;le to Department of State

4DHDQ4EHEEE4jTE
~I e R0 -0 0E 000
L MR I = T 2 e N

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

TITLE MGR {3 Delete TIME [ Change ] Addition
NAME PHILLIPS, RUPERT E NAME

sTReeT Aporess | 1713 GRAND SYCAMORE LANE STREET ADDRESS

CITY-ST-ZIF BAKER FL 32531 CITY-ST-21P

T [ Deete TITLE mem BER' [Dchange B Addition
NAME NAME CHARLES W. drLARY

STREET ADDRESS STREETADDRESS | 2. 0. Bax TTE

CITY-ST-2IP ev-St2P | SnaLemAR  FLL 325719

TITLE [ Delete TME MEMBER. [ Change [ Addition
NAME NAME cnares W. Reary JIT

STREET ADDRESS sweeTaooRess | £ o, Box TIE

CiTY-§1220 -T2 | S mAR, FL. 32579

e T Detete Tme Ilmemaer O change X Adcition
NAME NAME Wiwam [MCKeLuy

STREET ADORESS streeTaooress | £ o, Box i1

OTY-ST- 2P ot | BAKeER, FL 32531

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TINE ] Deigte TME [ chenge [ Addition
NAME NAME

STREET ADDRYSS STREET ADDRESS

CITY-87-2IF CITY-ST-21p-

11. | hereby,certify that the information supplied with this filing does not qualify 'or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall hav : the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute th : report as required by Chapter 608, Florida Statutes.

SIEEY

'SIGNATURE:

155

Y.

REQ\ Ipabies W, LearY

4-30-01 [ F53) c5-5251

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phore #

4v  #¥50r000

CRZE083 (11/00)



