2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT # -1 01000012930

1. Entity Name

DESTIN GATEWAY PARTNERS, LLC

Principal Place of Business

12234 AIRPORT RD., STE. 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT RD.. STE. 215
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

Il

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90054 004 ****50.00

§
E

LA RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5? - 37 o753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirod ~ []  99-00 Aditionat
Fee Required
— 6 _Name and Address of Current Registered Agent . . - - -- - ~——T..Name and Addregs of New Registered Agent
Name
! Street Address (&;J. Box Number i No?\ epta?
125 ROMAS7STE-00- 2oy F POTE Poad
ENSACOAFE3250

Suile. 419

v pDestn

FL

ic=5177]

s statel for the sg4f changing its régistered office or registared agent, or bath, in the State of Florida.
-
. // ) /6(/’5)&1’ £, ﬂuu.mf Y215 -02

AT
SIGNATURE /ﬁ printed name of regislsrs_d agent an'a'ﬁ if applicable. (NOTE: Repisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES _
TITLE NG A [ Delete TITLE O change B addition | S
NAME Phwps, RLLPQR:\' & _ NAME g
streEr a00ess | Y247 AyrPord- PAORO Suite 119 STREET ADDRESS 2
on-str I Pesan, EC 3asul CITY-ST-ZP 5
TITLE M A, O Delete TILE [T Change [l Adcition | G
NAME ichaen OlgoN . NAME
sThes? A0DRESS |12 B4 PurQort ADAD State 2\5 STREET ADDRESS
CiTY-87-2P De-ut‘\n L 325U CITY-5T-2IP
TITLE ) B ODete ~ § mie -~ == - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$7-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
Tme [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

11. | hereby certify that the information supplied with thi
indicated on this report is true and acc
limited Jability company or the reces

SIGNATURE:

e and that my signature
eg emg 1

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecyte this report as required by Chapter 608, Florida Statutes.

LA s

S-z2t-er. (9) 650 -S20(

SIGNATURE ANDTYFED O/ PRINTED NAME OF SIBNING MANSGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Datg Navtima Phora 8




