2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # 01000007983 Se{retzlry of State

1. Entity Name

DESTIN GAS GROUP I, L.L.C. 05-13-2002 90211 046 ****50.00

Principal Place of Business Mailing Address

34876 EMERALD COAST PARKWAY 34876 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 Q(,O ( ‘ O

T e B ot R R

§|1B Apt. #, etc gﬂe_Apt #, etc! / DO NOT WRITE IN THIS SPACE

& Stat City & State 4. FEI Number Applied For
S{ilﬂ F 23?!7/7 S9P-3754502 Not Applicable
Counts
20 Ur?t iy ounty 5. Certificate of Status Desired O $5.00 Additional
8@125 q I C_‘-),,___Qf)l./ / QS‘Q Fes Required
6, Name and Address of Current Registared Agent 7 Name and Address of New Registered Agent
o . _ . . o Namg. s ol : i _
J : 4 wpet- £ Phillips- -
Street Addrgss (P.0. Box ber i |s Not eptab%
17 Hirp J
DESHN-FL-32641 S[ L/ 19
City - Zip Code ]
Destan FL | "33 54/
8. The above named entily s & thigaty nt fo ks f anging its registared office or registered agent, or both, in the State of Flarida. -
SIGNATURE ; K%Mr g. ﬁwu./ 23 4-29-02
Signatura, ;.}'. Lo e of registéred agent #Ad tHa if aﬂﬂﬁb\e (NOTE: Registered Agent signetiire required when reinstating) DATE
Ld
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
THLE MGRM ) 7 Detete TIHLE [CJChange [ Addition
NAME DESTIN GROUP, LLP NAME
sTReET ADDRESS | 34876 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TLE (3 elets TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ Gelete THLE O change [ Addition
NAME i . .- o - v e e o o B NAME . oL - e = -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME {1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
1. I'heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aeeyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th ee pATIpWer: te this report as required by Chapter 608, Florida Statutes.
e
d ' arn
SIGNATURE: _ VD /\/@WMWM&QL A-29-02 _ (§59) 650 - 5201

SIGNATUFE AND #B’on FRINTED Name OF 5 SIGNING mlﬁéme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

NN TN |

CR2ED83 (9/01)




