2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # | 01
Do LO1000006229 ecretary of State
DESTIN SAILING CHARTERS, LLC 04-17-2002 90035 027 #730.00
Principal Place of Business Mailing Address
210 HIGHWAY 98 EAST PO BOX 722
DESTIN FL 32541 DESTIN FL
s P s RGN COO
288 H.ghwsn I8 EAST [ SAma As plosus )
Suite, Apt. #,etc. 7/ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
Destin , FL 593722669 Not Applicable
Zip ’ Country Zip Counlry - ) 5.00 Addii
325 ,_f { ) oKA ,0 s A . o .| 8- Certificate of Status Desired 0 l§ae Req Sicﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%SG%JEINR DRIVE Street Address (P.Q. Box Number is Not Acceplable)
MILLER & ASSOCIATES

8. Ths above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.

SIGNATURE
Signature, typed of printad name ¢f registered agent and titie if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THLE MGR T Delete e /mMer Bfrange [ Addition
NAME HOUSE, LARRY G A HOUSE , LARAY G
' S chlhovrs AUE
STREET ADDRESS | 955 AIRPORT ROAD #1613 STREET ADDRESS |4/ 0 5™ CA/40
CITy-51-21p DESTIN FL 32541 CITY-ST-2P ﬂ)z_r};.._;/ L. 2254}
TIMLE MGR [ Detete TILE [ Changs [ Addition
KAME HOUSE, KATHLEEN J NAME
STREETAODRESS | 19218 ST. ALBANS VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP WILDWOOD M 63038 . e _fom-stze | 4 o
TITLE O pelets TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE 1 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITeE (] Detete TALE [T Change [ Adeition
NAME NAME
STREETADEEESS STREET ADDRESS
CITY-ST-71P. CITY-ST-2P
me ¥ [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g"/ e CERRRY BUHOUSE, mea Sfolo2. L0 226 003/
SIGNATURE‘ND W¥D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data aytime Phone #

R

CR2E083 (9/01)



