2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
T By e LO1000016159 ) Secretary of State
- . _04- 6 3 o6
DESTIN RESORT PROPERTIES, L.L.C. 02-01-2002 90025 024 77750.00
Principal Place of Busingss Mailing Address
4347 SUNSET BEACH BLVD. 4347 SUNSET BEACH BLVD.
NICEVILLE FL 32578 NICEVILLE FL 32578 :
PR v AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S-C? - 37 "’- é ?5 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent ) - o 7. Name and Address of New Reglstered 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 éubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
- 8 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTLE ] Delste TITLE ./LLM@_:! e R [ Change  [aAddtion
NAME NAME Ha seold™ TJ= Voo i< i
STREET ADDRESS sreeraoness |5 €l S e set Bea <l & { vd |
CITY-§7-2IP CITY-5T-2P /1/ ‘o ey ol (C‘___ EC 3Ix.s7?
TITLE [ Delete TITLE 7 [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2P
ne -~ B A T T R I 1, me——" |7m— - Tt e s memme i == [TChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ' - CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the informaticn 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 signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability compary or the rpceiver or trustee empowered t ecute this report as required by Chapter 808, Florida Statutes. ? ? 0 -

(s QAR (4 T\ ecovicl fanson €170

SIGNATURE:

SIGNATUAR

PED OR PVED NXME OF SIGNING MANAGING IIEMBEFI,'HANAGEH. ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0026756

CR2E083 (9/01)

AL e T

hES



