2003 LIMITED LIABILITY COMPANY

1. Entity Name

DESTIN GROUP PALACE ill, LLC

UNIFORM BUSINESS REPORT (uBn)
DOCUMENT # LO0000007464 20

Principal Place of Business

100 FOURTH AVE.
INDIALANTIC FL 32903

Mailing Address

100 FOURTH AVE.
INDIALANTIC FL 32903

FILED

00s1711

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90583 035 ****50.00

2. Principal Place of Business

3. Mailing Address

/217 ARponr Koso

Suite, Apt. #, etc.

Suite, Apt. #, etc.

———

- B N

|

LRI

T e et

XY CHECK HERE IF MAKING CHANGES

[

City & State City & State é 4. FEI Number 59-3663504 Applied For
OE'S rin/ Not Applicatle
Zip Country Zip Country " ) $5_00 Additional
3254 Ush 5. Certificate of Status Desired O oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘

PHILLIPS, RUPERT E
34876 EMERALD COAST PARKWAY
DESTIN FL 32541

4

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

City

-

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requiract when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

- T ] "Make Check Fayablé Yo FioTida Departmeni of State |~ —
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES _
TLE MGR DLpercte TILE ' CJChange  [] Addtion | &
RAME PHILLIPS, RUPERT E NAME g
sTreEr aooRess | 34876 EMERALD COAST PARKWAY STREET ADDRESS 2
CiTY-ST-2IP DESTIN FL 32541 CITY-$T-2IP b}
TLE MEM Pl T O change [ Adtition %
NAME CLARY, CHARLES W NAME
sTReeT ADDRESS | P.O. BOX 778 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-7IP
s MEM TR velete e Olchange [ Addition
NAME CLARY, CHARLES W Il NAME
sTReeT A0CRESS | PO, BOX 778 STREET ADDRESS
CITY-§T-2IP SHALIMAR FL 32579 o CITY-ST-2IP
TTLE MEM [ Delete TITLE [J Change [ Addition
NAME ~MCKELVY, WILLIAM NAME —
steeer A00RESS | PLO. BOX 217 T STREET ADDRESS - ~ -
CITY-ST-Z1P BAKER FL 32531 CITY-ST- 2P
TME ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST- 2P

SIGNATURE:

Ty

11. 1 hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WMGNALYAE REQUIRED (g50) 50 -520/

SIGNATURE AND TYPED OR PRINTED NAME OP’SIGmNGfANIGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dfytime Phona #




