FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # 101000010590 Secretary of State
01-31-2002 90031 024 ****50.00
V.W. OF DESTIN, L.L.C.
Principal Place of Business Mailing Address
4347 SUNSET BEACH BLVD. 4347 SUNSET BEACH BLVD.
NICEVILLE FL 32578 NICEVILLE FL 32578
T > ERNAGA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9- 37 23F5CY- Not Applicable
e ' Country S _Eip Country 5. Certiiicate of Status Desired | gese'ggq l.::!:ci’llonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VUCOVICH, HAROLD J .
; Street Address (P.O. Box Number is Not Acceptable)
4347 SUNSET BEACH BLVD.
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE :
. Signature. typed or printed nama of tegistered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE

N 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 _
‘frtE-"s‘t &SV i
TITLE [ pelets TILE CFF Change ‘Addition
" NAE NAME Haeoltp I Viwusov, <
STREET ADDRESS STAEET A0DRESS | b= 3471 5:%”\-‘5&3(" Beact Slvd.
CITY.ST-ZPP CITY-ST-2IP /1/: <. Vi /[&, F‘— C 3% 7%
e [ Deiete e SEA, L= T ey [cChange  [SAcdition
NAME NAME Lo cwtrence A4 LI r—:f/-:t—
STREET ADORESS secThoiEss | FE T S set- Belb Slyd,
CTY ST 2P CITY-5T-2p tee yille (~ (L3285 78
me o T T Doeee . e 7TV T T T 7T Clonange T Addition
' NAMEY NAME
STRET ADDRESS | | STREET ADDRESS
CIV-ST. 7P ciry- 7-21
T [ pelete TiLE : O change [ Adgition
AN HAME
STRET ADDRESS STREET ADCRESS
CITYST-ZIp CITY- ST-2ZIP
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREE ADDRESS STAEET ADDRESS
Gmrze CITY- §7-2IP
v'\r.lﬁ [ Delete e [JChange (] Addition
NAWE NAME
| . sTREET ADDRESS STREET ADDRESS
drv-sr.zip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. ? 5—6

SFTI1-85F(

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #

SIGNATURE: A rtd
SIGNATURE AND TYPED OR PRINTED NA

€ 6TAT

CR2E083 (9/01)



