2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000011101 Secretary of State

DESTIN PALM CONSTRUCTION, L.L.C. 03-13-2002 90121 050 ****50.00
Principal Place of Business Mailing Address
533 WOODLAND BAYOU DR, 533 WOODLAND BAYOU DR. DUU4Y&GUL
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 :

I

AN

2. Principal Place of Business a.ﬁailing Address |||m|n |“ ||l|] '||
PO Bed 0B O BPoY 08\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stage ¢ 4, FE1 Mumber Applied For
Deshin  FL . DesTin . FL 54-3752094 Not Applicable
Zip ! Country Zip Cauntry " . $5.00 additional
3‘2,51-\ \ U S/_\( :%25 5 D O S /)‘_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agont
. T ; Name i - ’ )
MCG"'L' ROBERT E Il Street Addrass {P.0. Box Numnber is Not Acceptable)
36008 EMERALD COAST PKWY., STE. 31
DESTIN FL
City FL Zip Code

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

SIGNATURE

Mar 13, 2002 8:00 amg

Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
a0 FILE NOW!!! FEE IS $50.00
Lol L o Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TILE MGRM M Delete TITLE [JChange [ Addition §

S . =)
NvE .| MEYER, RAY Il nave 2
STREET ADDRESS | 533 WOODLAND BAYOU DR. STREET ADDRESS 2
emy-ST-2iP SANTA ROSA BEACH FL 32459 oiry-Sr-ziP &

o
TITE MGRM O polete ThLE [Achange [ Acdition | G
L]

NavE EMMERT, DONNIE N Emmert; DuNNie
STREETADORESS | 2009 KIPLING DR. STREET ADDRESS ———
orv-sT7P | _FLOWER MOUND TX 75022 oTY-sv-2p s e -
me | T T T T Ooglete fome B N - T T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE ) I Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDI;&ESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jcrange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 3 oelete TMLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certity 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 on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

R Y L R i, pee o
- =f‘.]‘>,f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Deta Daytma Phone #




