FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT-# 00000007356 Secretary of State

1. Entity Name
DESTIN GROUP PALACE |, LLC \J 05-13-2002 90211 047 ****50.00
1)
Principal Place of Business Mailing Address
34876 EMERALD GOAST PARKWAY 34876 EMERALD GOAST PARKWAY dJOLiluvA
DESTIN FL 32541 DESTIN FL 32541

AR

i

2. Principal Place of Business 3. Ma)in Address . “II"I” I"II
/217 AirPort Poap |~ )27 Airport ean
Sujta, Apt_‘ #, elc. Suita, Ap_t. #, etc. DO NOT WRITE IN THIS SPACE
nite. 419 Lte, 419
é‘ & State, _ . IS & State | 4. FE! Number Applied For
ZS‘?’” 4 Q é%‘h/? 4 ﬁ 59-3671 192 Net Applicable
Zig 7T count Zip | Country " , $5.00 additional
‘Q 5,_/ / D\% \3 Q 5 L/ / /J' ﬂ 5. Cerimc?te of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PHILUPS' RUPEHT E Streat Add, (l{’{dﬁﬁjbé is% Ac:Ea/Z////’QS\
1237 ,/,r'()/)r /4 li/278)
N 414G .
™ Lestin FL | 2550,

8. The above named entity subrpr

ment fgr the p se,of ghanging its régistered office or registered agent, or both, in the State of Florida.
%M—“’ )@npmr £ pf-m.uPS H#-29-02

SIGNATURE
itad nafne of registerad agent&ng titla if appﬁable. (NCTE: Registered Agent signature required when reinstating) DATE

Signature, tvpad or

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

CR2E083 (9/01)

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES /

e MGR 3 pelete TITLE A [WChange [ Addition
NAME PHILLIPS, RUPERT E NAMEE Pruthps,hupery £ \

steeeTA00Ress | 34876 EMERALD COAST PARKWAY smeeraooress | (20T Aarpopt R S G

CITY-ST-2P DESTIN FL 32541 CITY-5T-2IP Desn  FL Raml

TITLE MEM mele[g TILE - [ change [ Addition
NAME CLARY, CHARLES W NAME

STREETADDRESS | P.0O. BOX 778 STHEET ADDRESS

CITY-5T-2iF SHALIMAR FL 32579 GITY-§T-2IP ) 7

TITLE MEM ﬂne!ete TILE (O change [ Addition
NAME CLARY, CHARLES W Il NAME

STREETADDRESS | P.O. BOX 778 STREET ADDRESS

CITY-5T-2P SHALIMAR FL 32579 CITY-5T-2P

TITLE MEM [T Detete TME [ Change [ Addition
NAME MCKELVY, WILLIAM NAME

STREETADDRESS | P.O. BOX 217 STREET ADDRESS

CITY-5T-Zip BAKER FL 32531 CiTY-5T-2IP

TTLE [T peletz TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-7P CITY-ST-21P

nE 7 Defete TMLE {3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

11. | hereby certify that the informaticn 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 s true and accurate-aad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece Cp-g ared ‘ A

o ' =
X

report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED

mpo toe g
= /)’{/ IREDAtpacen f-29-0z (g50) 455520,

QRPRINTEDS NAME OF SIGNING MANAGING MPMSER, MANAGERfOR AUTHORIZED REPRESENTATIVE Date Mavtirs Prome #

Anfiae e




