FILED
Feb 17,2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008439

1. Entity Name

THE THREE MUSKETEERS OF N.W. FLORIDA L.L.C.

Principal Piace of Business

321 HWY 98 EAST
DESTIN FL 32541

Mailing Address

921 HWY 98 EAST
DESTIN FL 32541

N

02-17-2003 90009 037 ****50.00

Ll

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3660325 Applied For
Not Applicable
Zi t 2Zi i iti
® Country P Country 5. Certificate of Status Desired O $5.00 Additinal
Fee Raquired
N 6._Name and Address of Current Registerad Agent - - - e = == -— 7.-Name and Address of New Registered Agent _
Name
CHESSER, MICHAEL D
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State:
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mLe MEM O Oelete TILE [ Change [ Addition
HAME PETERSON, DALE E NAME
STREET ADDRESS | 321 HWY 98 EAST . STREET ADDRESS
CITY-57-2IP DES“N Fl. 92541 CITY-ST-2IP
TOLE MGR OJ belete TITLE [ Change  [J Addition
NAME PAINE, KEN NAME
STREET ADDRESS | 3617 GOLDSYS WAY STREET ADDRESS
on-ST2P | DESTIN-FL-3254) o oo ooee eom = o oo JLENGSEZR e i 2 m e -
TITLE MGR O Delete TITLE [ Change  [J Acdition
NAME DIAMOND DUNES LLC NAME
STREETADDRESS | 4047 INDIAN BAYOU N STREET ADDRESS
CITY-57-7IP DEST'N FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 1 Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
siginature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
owgred 10 execute this report as required by Chapter BO8, Florida Statutes.

Lfefo3

Date

11. | hereby certily that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or {

SIGNATURE:

SIGNATURE AND TWED olPriliTeD N}‘E OF SIGNING MANAGING MEMBER, MANAGER, O

| T

GRIZED REPRESENTATIVE Daytima Phona #

SVSFETE

:

CR2EQ083 (10/02) e




