2001 UNIFORM BUSINESS REPCORT (UBR)

ngNLaJml:AENT# LOO000007358

DESTIN GROUP PALACE Il, LLC

FILED

0l HAY -2 PH 6: 01
SECRETARY OF STATE

Principal Place of Business
34876 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address ,
34876 EMERALD COAST PARKWAY
DESTIN FL 32541 '

TALLAHASSEE. FLORIDA

S

2. Principal Place of Business 3. Mailing Address

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

MJH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S59- 3bp 3505 Not Applicable
Zi Count| Zi Count
P ountry P ountry 6. Certificate of Status Desired O $5.00 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

PHILLIPS, RUPERT E

Street Address (P.C. Box Number is Not Acceptable)

34876 EMERALD COAST PARKWAY
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. {NOTt Registared Agent signature requirad when reinstating) DATE
I [Z& !
—— — |=emwaeseFILE IW'!I FEE Il $50.00 . -
Make Check P Iable to l:napI |rtment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES

TITLE MGR [ velete TITLE [ change  [] Addition
NAME PHILLIPS, RUPERT E NAME

srreet aookess | 34876 EMERALD COAST PARKWAY STREET ADDRESS

onv-si-ze | DESTIN FL 32541 CITY-81-2P
STTLE [ Delete TILE mMEMBER, [ Change [ Addition
NAME NAME CHARLES CearY

STREET ADDRESS STREET ADDRESS | 2 0, BoxX 718

CITY-$T-2P _ OW-ST-IP {(Spyaurmarg FLo 32579

TILE [T pelete TILE MEMag R [ Change [ Addition
NAME NAME AHAeELES W, CearY TIL

STREET ADDRESS STREET ADDRESS | 2. p, Box T7 4

CITY-ST-2IP CITY-ST-ZIP SALrmA ( Fo 32579

TIME O pelete TITLE MEMBER 1Change [ Addition
NAME HANE wittiam MEKELVY

STREET ADDRESS STREET ADDRESS ,0 0. Hox 2i 7

CITY-5T-2P - Rovstwe | BakeR | Fr Z253|

e O Delete me ) [ Change [ Addition
NAME NAME — S

| ———

STREET ADDRESS STREET ADDRESS EO0L Esjﬂ._f‘;‘o? ) _011'1 {‘EI?_ B 1 3
CITY-ST-2IP CITY-ST-2IP _G e

me (1 Delete TITLE [J Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

indicated on this report Is true and accurate and that my signature shall have t 1@ same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowerad to execute this 1 :port as required by Chapter 608, Florida Statutes.

o 53

Bk 5

SIGNATURE

YRl riES W Cracy

-30-0/ érm) 65Y-5251

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGIPG MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 {11/00)



