FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # | 00000007358 Se{retary of State

1. Entity Name

DESTIN GROUP PALACE I, LLC 05-15-2002 90054 002 #5000
Principal Place of Business Mailing Address
34876 EMERALD COAST PARKWAY 34676 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541

T

il

T Bttt 57 T | M

T

Suig, Apt. #, efc. ite, Apt. #, ete. 1 DO NOT WRITE IN THIS SPACE
wite 419 wite. 49
City & State, | ity & Stage 4. FEI Number Applied For
2511 ; ﬂ L Zjé 18} . 53-3663505 Not Appiicable
. . L]

Z':ig 54 | C{ij"\% ya) Z:%Q o / C°u{m ISy 5. Certificate of Status Desired [} ';seseggq L':f:;“ﬁa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

“ Rupert £ PhillnS

PHILLIPS, RUPERT E Street Ad?gj(}’% Box mbrer{i)sgn AG ept@) !
I /8 F)O

BESTINFL-32541— 5 7
City : . Zip Code
Destan FL | 5550
8. The above named entity ATiG anging its régistered.office or registered agent, or bath, in the State of Florida.
/ -
SIGNATURE AuPoctr fl /ﬁ eerPS f-29-02
{NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEWMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ pelete TILE ) g\ 6‘ R ‘& MChange [ Addition
NAME PHILLIPS, RUPERT E Nave \ L?’S, A}w
SeET ADORESS | 34976 EMERAED-SOAGT-PARIWAY- srreetsnoeess | f &1 wrpoet Lono Ste 419
CITY-ST-2P DESTIN FL 32541 CiTy-ST-2IP pDestin, £ 374

.

TRLE 7 Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE [ Delete TE ' O changs [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P OITY-§T-2F
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P BITY-5T-2PP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
ME - [ Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

1n. | he}reby cenify_that the ‘[nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited fiability company or the receiyaror trustee empowered {0 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SCON R en Y-29-02  (¥51) 50 -520f

SIGNATURE AND JYPED CR PRINTED NAME OF SIGNING DANAGING ME%R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VRIOID

CR2E083 (9/01)




