2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESCORP, L.C.

L00000010910

125 MAIN ST,

Principal Place of Business

DESTIN FL 32541

Mailing Address

125 MAIN ST.
DESTIN FL 32541

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED 5

01 APR 30 PH 6 22

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3679496 Not Applicable
LoZp Country Zip Country 8. Certificate of Status Desired 0 . $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

125 MAIN

SCOTT, D. ROSS

ST.

DESTIN FL 32541

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

City

Zip Ccde

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its “egistered office ar registered agent, ar both, in the State of Florida.

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

(NOTE Regsstered Agent signature required when reinstating}

DATE

.
I ‘N“' FEE ISI $50.00

i
Mak c:ILE:!"Hi to Depipmentoftate | T DI 1 3834 — -9
ske Check P bl to Deppytment of Sate ~05/17/01-~01010-~006
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ £S5
e O etete e ™M [ Change  [ihgddition
NAME NAME BURGE, TFRANK
STREET ADDRESS STREETADDRESS | 599 WALTON WAY
CITY-37-2P CTY-ST-IP | DESTIN, FL 32541
THTLE [ petete TITLE M [ Change  yfg] Addilion
NAME . NAE SCOTT, . \Rasy
STREET ADDRESS STREET ADDRESS | 4. .y FOREST GLEN PLACE
 CITY-ST-2P Cimy-57-2P MARY ESTHER, FL 32569
TILE O Defete TITLE [JChange [ Addition
TheME T | e e - NAME - - == = - - -
STREET ADDRESS | STREET ADDAESS
GITY-5T-2IF CITY-5T-21P .
TILE O pelete TITLE {Jcharge [ Addition
HAM: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP LITY-ST-2P
TITLE 1 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv. X zp GITY-ST-2IP
TITLE I elete TITLE [ ghange [ Addition
NAME * NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP

11. | hereby certify that

indicated

limited liabiiity company or the receiver or trustee emp:

osbpgrmEc 1

SIGNATURE AND TYPEC OR PRINTED NAME OF SKGNTNG MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: "A

the information supplied with this flling does not qualify for ‘he exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

on this report is true and accurate and that my signature shall have It @ same legal effect as if made under oath; that | am a managing member o manager of the

owared 10 execute this re port as requirad by Chapter 608, Fiorida Statutes.

‘//Z'KAW

¥ pde Deaytime Phong #

et 200

CR2E083 (11/00)



