FILED

=Y

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am J

DOCUMENT # LO0000008439 . - Secretary of State
. Entity Name N .
THE THREE MUSKETEERS OF N.W. FLORIDA L.L.C. - 01-23-2002 90083 001 **7%30.00
Principal Place of Business Mailing Address
321 HWY 98 EAST 321 HWY 98 EAST b Yy ‘[‘j U !0
DESTIN FL 32541 DESTIN FL 32541
e v AT
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 50-3660325 . Applied For
Not Applicable
Zip Country ) Zip Country B.-Cerlificate ol-StatusiDesired——E_—gg'g?dl';:’:;ﬁmﬂl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
?;Uﬁsggf]’NMll’mAs Street Address (P.O. Box Numbar is Not Acceptab!e)
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MEM O nelete e [ Change  [J Addilion
NAME PETERSON, DALE E NAME
stReeTADDRESS | 321 HWY 98 EAST STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541 CITY-8T-217
TMLE MGRM [ Delete TITE nam ‘ﬂghange [ Additicn
NAME PAINE, KEN NAME
sTREET ADDRESS. | 3617 GOLDSYS WAY - - STREET ADDRESS ’
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
TiLE MGRM 1 Delete TITLE ©8Change [ Addition
NAME DIAMOND DUNES LLC NAME
[N
steeT aooress | 701 FOREST SHORES DR stweerionness | W0 €1 T A+Ard (54‘1‘0 N
F anad
CITY-5T-2P MARY ESTHER FL 32569 OITY-§T-2IP }es\-, N FC =285y}
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TME (3 Delste e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P .

11. | hereby cehiiy that the infermation supplied with this fiﬂr@oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this:report is true and accyirate.qnd th y signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
stee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

A M’é@.’ﬁ%@mwz'f; 274 / ///Az__ F39. 684 ¥

SIGNATURE AND TYPED BH PRINTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? Dadf Daytima Phone #

SIGNATURE: ___

CR2E083 (9/01)



