2001 UNIFORM BUSINESS REPORT (UBR)

COCUMENT #

LO0000007464

1. Entity Name

DESTIN GROUP PALACE Ill, LLC

Principal Place of Business

34876 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

34876 EMERALD COAST PARKWAY

2. Principal Place of Business

3. Malling Address

00_FouRtH HAvewue
" Suite, Apt. # etc. '

Buite, Apt. #, etc.

APPRONEL
AWD
FILED
0 MAY -2 AHIG: 50

SECRETARY OF STATE
FA‘LLI‘.HASSEE. FLORIDA

AR RN AR

DO NQOT WRITE IN THIS SPACE’

City & State ) City & State 4, FE| Number Applied For
TIvpiacanTié , FL 57~ 3Le 3504 _ Not Appleabie
Zip Country Zip Country . _ $5.00 Additional
32903 U ﬁ A §. Certificate of Status Desired 0 Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PHILLIPS, RUPERT E
34876 EMERALD COAST PARKWAY
DESTIN FL 32541

Street Address {P.Q. Box Mumber is Not Acceptabie)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its “sgistered office or registered agent, or bath, in the State of Florida,

SIGNATURE

1

Signatura, typed or printed name of registered agent and title if applicabila.

(NOTI Registerad Agent signature required whan reinstating)

CATE

Ci

-

i
L)

oot ;
<z~ - FILE NOWNL: FEE 14 $50.00
Make Check P able to Department of State

D =
—{5/e8/01 -0
w0, D0

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
TiTLE MGR O Delete TITLE [l ¢hange {1 Addition
NAME PHILLIPS, RUPERT E NAME
sTreeT aoDRess | 34876 EMERALD COAST PARKWAY STREET ADDRESS
CrY-ST-ZP DESTIN FL 32541 GITY-5T-2IP
ME [ elete TIMLE MEMBENL. [Jchange B2 Addition
NAME NAME cnarLes W, LlrarY
STREE] ADDRESS srestanoress | A 0, Box TR
CITY-ST-2P OY-ST-IP [ SHALIMAR . 32579
TITLE T Detete TITLE memBER {J Change. A Addition
NAME NAME tnarLes W, CiArY L
STREET ADDRESS smerTanoress | 2, p, Rex T718
CITY-ST-ZIP OITY-§T- 2P NSHRUMFP(, F{_ 32679
TITLE O Delete TITLE IMEMEER [ change [ .Addition
NaseE e WiLiam meKg vy
STREET ADDRESS STREETADDRESS | . 0, fBoX 2477
CITY-§T-7IP o-sIP | AaKeER, FiL. B253]
TIMLE O Delete TITLE ' [Ochange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-sT-2IP
TME  « O oelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! eiry-sT-26" CTY-ST-ZIP

11. { hereby certify that the information supplied with this filing does not guality or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav a the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered to exacute th s report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SV BEON L L reies #). liney

(§¥b}654152;1

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MPMBER, L'ANAGER, OR AUTHORIZED AEPRESENTATIVE

4-30-0/)
Cate .

Daytima Phone #

v 600y000

CR2E083 (11/00)



