T — FILED
Jul 23, 2002 8:00 am

2()0:.'c ugl!:FonM BUSINESS REPORT. (UBR) Secreta ry of State
PPCUMENT# L00000006837 / 05-13-2002 90211 045 ****50.00

. Entily Name

DESTIN GAS GROUP I, L.L.C. \ q

Principal Place

of Business Mailing Address . \J - VoWV oA W
1241 AIRPORT ROAD ~AO-EUERALD CORST PRAT" .
SUNE ¢ i DESTIN FL 32541 .

DESTIN FL 32541 _
2. Principal Place of Business 3. Mailing Address —
(17 RikPeer Kou o 1217 _Aigtoatr Loan , .
Sufte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
Suireg Y14 Suire 414 ,
City & Stato City & State 4. FEINumber Appliad For
Desrin i Destiv . fr 37-1435981 APPLIED FOR . Not Applicable
. 2Zp Courtry Zip Country . $5.00 Additonal
P'3aeyy DEALo0S “32§YI ) | okacossa B 6. C.emﬁcateol'StamsDeslred g Foe Required .
8. Name and Address of Current Reglstered Agent 7._Name and Addresa of New Registered Agont

-_:‘:;WE;-—- o it ass x Number is 8l /
e anll L T TRSAD
DESTNFi-22541 Seate diq

e L T —

T TSN =Y

8. The above named ontity submity this statemant for the purpase of changing its registered office or registarad agent, or both, in the State of Florida.

/// / . 4, £, Af((d.fﬂ_f -/-Zm?—OZ—-
1 appickide TE

Ag-n(ial\mo required whan renstating}

™
[NOTE: Rogrstered

FILE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002

Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _

me MGR O3 vetetz FTLE O Crange [ Addiion g

HaME PHILLIPS, RUPERT E HAME ()

STREET ADORESS | 1713 GRAND SYCAMORE LANE STREET ADDRESS §

CTY-ST- 2P BAKER FL 32531 . CITY-SF-21P 5

e MEM % Detetn TLE O change  [J Addition | ¢5

NAME CLARY, CHARLES W NAME

STREET ADCRESS | P.O), BOX 778 STREET ADDRESS

CITY-5T-2p SHALIMAR FL 32579 CIY-ST-2P

me “MEM oot 5 Delcle me R . Tt Dichewe 3 Addiion

NAME - | CLARY, CHARLES W It . ) e .
~ |- STREET ADORESS. P O) - BOX-778 = ===~ STREFT ADDRESS |~ — - ' -

CiTY-ST.2IP SHALIMAR FL 39570 CITY-$7-20P )

e MEM O pelate e CJchange [ Addition

NAME MCKELVY, WILLIAM RAME

STREETADDRESS | PO, BOX 217 STREET ADDRESS

cry-51-2p BAKER FL 32531 CITY-ST-ZIP

TIMLE ; O petstp TTLE CJ Change [ Additlgn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-2P

e {7 pelse TME . [ Crange 1] Addition

NAME NAME .

STREET ADORESS STREET ADORESS

CIY-S1-29 CIFY-57-1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further cartify that the information
indicatad on this repont is true and ascurate and that my signature shall have the sama lagal effect as if made under oath: that | am a managing mernber or manager ol the
limited liability company or the retaive eg

SIGNATURE: g
SKINATURE apal

BympaverecH-p gracuta this report as required by Chapter 608, Florlda Statutes.

S-219-02
Dare

A —

IKVPerT £ P’




