2001 UNIFORM BUSINESS REPORT (UBR)

4v 6204000

DOCUMENT # | 00000008439
1. Entity Name . _ E D
THE THREE MUSKETEERS OF N.W. FLORIDA L.L.C. F ﬁ g:m :
; 0l FEB-7 AMIC: 10
Principal Place of Business Mailing Address R
321 HWY 98 EAST 321 HWY 38 EAST SECRETARY OF SiAiL
DESTIN FL 32541 DESTIN FL 32541 TALLAHASSEE, FLORIDA
S S— RN
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mber Applied For
- 56@ 03 z s- Not Applicable
4p | rcou"tkry - Zi‘i : ] Country o | 8 ceniate of Status Desied 0 fesa-ggqliﬁgﬁii' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESSER, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579 _
City FL Zip Code

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.

sionaTuRe W ¢ \ao5eR . MPJAGA,M_ 5/04‘{0!

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registefad Agent signature required when reinstating)

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

9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS/ CHANGES

TmE MGRM [ Deete me emacd, ' /zI Change [ Addiion
NAME PETERSON, DALE E NAME DALR. P et dees

STAEET ADDRESS | 321 HWY 98 EAST STREET ACDRESS | B riwasg § & [F AT

orv-si-22 | DESTIN FL 32541 orv-s2P | Drsh E ANl

i MGRM O Delte Tme me AAChange [ Addition
nave PAINE, KEN e ken Pave

STREET ADDRESS | 3617 GOLDSYS WAY STREET ADDRESS | Pp o 87 4000.‘1 0‘“‘1

on-s7¢ | DESTNFL 32541 ~. . .. .. . SIS . | Deg R ¢ TG B2 ~

TITLE MGRM [ Delete me . [JcChange  [7] Addition
NAME DIAMOND DUNES LLC NAME

STREET 400735 | 701 FOREST SHORES DR STREET ADGRESS

CIY-ST-ZIP MARY ESTHER FL 32569 - CITY-5T-2P O S P S )
TNLE ] Defete T . ey :EIE ’E%:’rijl _::l'ﬁﬁge_mé%mmtiun
NAME NAME skl 00 sl 00
SYPEET ADDRESS STREET ADORESS )

&Y-ST-ZP - cy-st-ze A

e O Delete TILE = I’ 7 Ol change [ Addition
WME _ NAME

STREET ADDRESS . STREET ADDRESS k

CITY-ST-21P CITY-ST-21P

TMLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ﬂ CITY-5T-2IF

this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
«fid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this r;port as required by Chapter 608, Florida Statutes, .

AS IS ANMaT
SIGNATURE: s 21,04« FR Y 47

SIGNATURE P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phona #

indicated on this report is true
{imited liability companyQr thg rg

CR2E083 (11/00)



