FILED
l Jun 19, 2002 8:00 am

2902 UNIFORM BI{SINFSS REPORT (UBR) Secretary of State
DOCUMENT # | 01 000005056 05-27-2002 90406 006 ****50,00

1. Entity Name

S.5. MINNOW OF DESTIN HARBOR, L.C.

Plinclpa:l Place of Busingss Mailing Address

11 YAGHT GLUB OR. 111 YAGHT CLUB DR,
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549 : -

I
Suite.‘g ApL ¥, 615, Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
N 13
_ City 8 State Clty & Stata 4. FE) Number X Appied For
|Not Applicable
2ip Country Zip Country P 5 $5-00 Additional
' ‘ §. Certificate of Status Desired [m] Fes Required
8. Name and Address of Current Repistarad Agent 7. Name and Address of New Roeg! Agent
, - - - e e T L. Nemg s T T e Tl T =
. SHELLEY, G. GLENN ' -
E Straat Address (P.0. Box Number is Not Accaplable)
111 YACHT CLUB DR.
FT WALTON BEACH FL 32548 S
City FL ] Zip Code
8. The ajbove named entity submits thig statament for the purpose of changing its registerad office or registered agent, or both, In the State of Florlda.
SIGNATURE
Signaturs, TyDed of printed name of regiatered Sgenk end tis ¥ applcaiie. (NoTE:WM-Wu-mquirwmmi DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM 7 Dalats Tne O change T Additon | S
wt | SHELIEY, G. GLENN v 2
STREETADDAESS | {11 YACHT CLUB OR. STREET ADDRESS g
orv-s-2 | FT WALTON BEACH FL 32548 onv-st-2 8
me MGRM JXnelez me om0 Addtion | &
NAME SMITH, TIMOTHY E NAVE
STREET ADDRESS | 4 BEAL PKWY. STREET ADOAESS
orv-st2r | FTWALTON BEACH FL 32548 or-57-2p
mE e P Cmel O Delete. = f.e P . R . _ .. -, [crange [Jaddiion
NME NAME _ . ——
STREET ADDRESS STREET ADDRESS
GTY-5T-2R CITY-ST1-2P *
TE O oetete TILE (O Chznge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CTY-5T-20. ciry-s1-a0 I
me 3 petete T (Jchange [ addiion
NAME NANE
STREET ADDAIESS STREET ADORESS
CITy-57-27 CHY-5T-2P
me O Deten e | O Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-21P

11. | heraby cerlify thai the information suppllad with this filing does not qualify far the exemption stated in Saction 119.07(3)i), Poricla Statutes. | further <ertity that tha information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered 10 axecuts this report as required by Chapter 808, Florida Statutes.

S-/0 2 #50-214-764

Daytima Phione

wwmﬁmn&mwmmmm,uﬁmwnmmummn

SIGNATURE:
) RIANA

i




