FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # [ 00000007464 @ ° Secretary of State
1. Entity Namg 02-24-2002 90007 010 ****50.00

DESTIN GROUP PALACE i, I_.L’C s
Principal Place of Business 7 - Mailing Address
100 FOURTH AVE. 100 FOURTH AVE. —

INDIALANTIC FL 32903 INDIALANTIC FL 32903 ‘
T ¥ IR A AU

Suile, Apt. #, atc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appligd For

1. . 59'3663504 Not Applicable | _

e . Country ‘ Zip Country 5. Centificate of Status Desired D ?g 2gqm"°”°'

©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"—“"m& RUPEESAST P ) AY i . S;a-et Address (P_ c; Box Number is Not Acceptable)
DESTIN FL 32541
' City FL | 20 Coce

8. The above named entity submita (his statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

. .
Signahure, yped or printed neme of registarad agent and titke B applcable, (NOTE: Registored AQonl siCnatne requiret when reinstatng) OATE

FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES .
TMEe MGR O Detete TE . CJChange  [JAddition | S
NAME PHILLIPS, RUPERT E NAME 8
STREET ADDFRESS | - 34876 EMERALD COAST PARKWAY - STREET ADORESS | - : 8
CITY—ST-?JP p DESTIN FL 3:2541 - - B CY-5T-AP . —fem —- - » §
e MEM O Deiete e : O change [ Addition | G
HAME CLARY, CHARLES W _ NAME
STREETAODRESS | .00, BOX 778 STREET ADDRESS
CIY-ST1-2% ) SHAUMAR F[. 32579 CITY-ST- 2P
mE MEM 3 Delete TMe [ Change [ Addition
HAME CLARY, CHARLES W IR . NAME
STREETAODRESS - PO, BOX 778 STREET ADDRESS
CITY-ST- 2P SHAUM_EL 32579 CITY-ST-0P
me | MEM Doeets | e o ____[crage [ Addition
~raE— |~ MCKELVY, WILLIAM B T ‘ :
SHETADRESS | .0, BOX 217 STREETADDRESS
CiTY-ST-2P BAKER FL @531 CIvY-ST-2P
TITLE O pelete TMLE O change ] Agdition
NAME NAME
STREET ARDRESS STREET ADDRESS
_C_ﬂ_!; QP LY-ST-2P

L (3 Delate Mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i CITY ST-ap - i T = . i I :cm_gr_npﬁ N S e ae . == - 2 —— — —

11, | hereby certity thai the Information supplled with Ls filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this rapart is true and urata anti that my s gnature shal have the same legal effect agT made under cath; that | am a managlng member or manager of the
limited liabllity company or the receiver or irusies empewered to execylte fhis report as required by pter 608, Florida Statutes.

/- /L”Z{?O? /?Xﬁ )_5/1/31‘3’;
(= T

T,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGTMNG MANAGNG MEMBER, IAN‘-GEH.’DH lUr‘ORlZE‘?J REPRESENTATIVE

~




