“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am
Secretary of State

»
o> ‘-‘.‘K\-
PEOnﬂtyCNgn':AENT # L01 00001 7625 05-22-2002 90207 039 ****50.00
DELPHI LAND, LLC
\‘J
Principal Place of Business Mailing Address - 93929 &
o o E——
117 RACETRACK ROAD NW 117 RACETRACK ROAD Nw
FORT WALTON BEACH FL 325471697 FORT WALTON BEACH FL 32547-1657
R v LT
P 2os
Suite, Apt, #, etc. " Suite, Apl. #, stc. %Y\ f‘ DO NQT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEI Number : [Applied For
y
{17 %\ce&& RooQ NWFHL § 13750635 [Not Appiicabie
Zip Country Zip Country " . $5.00 Additionas
32SY /91 . USA S Corfcaloof Sus Dasied  []  $5.00 Adational,
8. Name and Addreas of Current Registered Agent _ ___~ 7. Name and Address of New Roglstered Agent - — - — |-
S — . — Name --
WH""[RE DRENNEN L JR ESQ. Street Addrass (P.O. Box Number is Mot Acce;
] 0. ptable)
450 ROYAL PALM WAY, SIXTH FLOOR
PALM BEACH FL 33480
City FL 2Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered ofﬂcie_ or registered agent, or both, in the State of Fiorida.
SIGNATURE —
W.wammdwwmmumu-. mme:mqiwm-m-mnmwma DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Fayable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
HLE . [ Gelete TME Chan Addition | 5
NAME :D—QQ Olan a1 NAME Home O g
sweetaooness | Pal ICY . STREET ADORESS
CrTy-ST-20 SV R - FL_ - 32579’ CITY-S1-2P §
TMLE - TIMLE 0 Additi
we | 810199287 (Trust) Do o Dm0
smerineess | -GSO Kotel  Palam, WO SIREET ADDRESS
cIry-§1-z¢ Pal s Bt DIAYC €Y. 7.2
e T [ : T etets TME - T oot T "CGhande” [ Aadition”
HAWE et o g AME - e e — —— i SUEY EN
STREET ADDRESS STREET ADDAESS — i T
Cmy-51-21P CITY-ST-21P
TINE O oeiere LE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p ony-ST-79
TE 3 Delete TiRLE Ol changs [ Additign
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P QY- ST-2pP
e 0 Detete TmEe O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P CITY-ST-2iP
11. | hereby certify that the information supplled with this filing dees not qualify for the exemption statad in Section 1 18.07(3)(i), Florida Statwtes. | further certity that the information
indicaied on this report i true and accurate and that my signature shall have the same lagal effect as if made under cath; thal I am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute tHis rémart as required by Chapter 808, Florida Statutes.
AR (
SIGNATURE: 27 Baril 2ar 200215777
SIGNATURE AN TYPED GA ¢ jh MZRD REPRESENTATIVE T Daytima Phona # .
— }



-

1. Entlty Name

2002 UNIFORM-BUSINESS REPORT (UBR) ¥ ' |
DOCUME&# LO1000017625 e Q&HQ%W
DELPHI LAND, LLC : '

Principal Place of Businass

Malling AM

PMB 215 PMB 205
117 RACETRACK ROAD NW 117 RACETRAGK ROAD NW
FORT WALTON BEACM FL 32547-1697 FORT WALTON BEACH FL 32547-1697

2. Principal Place of Business

[ 3. Malling Address

R 205 PmB 2os
Suite, Apt. #, elc, Suite, Apl, #, etc. DO NCT WRITE IN THIS SPACE
VT Racedwol Road DWW | 11T RCETRACK Rob pwd
City & State City & State 4. FE| Number Applied For
q—ﬁ.‘- LOACTI R &l’j\ Pf—- F—+ Labt o FL 501 '57 50 (psq Neot Applicable
—522."'35 $1-1ea C&izy‘\ %’Jz'sxf'?_ /fﬂqj Couumryb A _ 5. Certificate of Status Desired ] §£'gga£:$ﬁ°"ar |
6. Name and Addrass c;f Current Reglstered Agent - ) ~ 7. Name and Address of Naw Reglstered Agont . -
Name
WHITMIRE, DRENNEN L JR ESQ. S
450 ROYAL PALM WAY, SIXTH FLOCR Strest Address (P 0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered affice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE
Sigrature, typea or printad nama of zegistered agent and title i =ppiicabls. DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e WMANACING MEMB TR ] Dstete TME [ change [ Addition
NAME TPelphe Lawd 1ne NAME
ST ADTRESS | POolex B GD STREET ADCRESS
avstr | Swalima T 328579 CY-ST. 7P
TIHE MARAG/ NG MEMBZL 1 Delete e [ change [ Addion
A TRUST &1o199(23 PT NAME
STREET AOORESS | o D R‘,‘ al Yalm Lua Y STREET ADDRESS

) E.‘.llY-SvT-IIP ?d WA, Bet ' F.(_‘ 3 3 '{ %O CITY-ST-ZIF
— T T T T O~ e —— - — . ... . O Change [ Aadition
NAME : NAME o
STREET ANDRESS STREET ADDRESS

i CITY-57-2P CIFY-ST- 2

- THLE [ Deleta TITLE [ Change [ Addition
NAME : NAME

| STREET ADDAESS STREET ADDRESS

| OTY-S3-7P CITY-§T-2p

‘ TLE [ Delete eE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . CITY-57-2P
TLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

1. 1 hereby certlfy that the Information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurata and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited bability company or the recaiver or trustee empowered to execute this report a3 required by Chapter 608, Florida Statutes.

2002 RSO L2/-5717 !

BEPREFCENTATIVE Talo

SIGNATURE:

SHGHNATUBE AND TYPED OR PERINTED NAME OF QrabliNG tdoard Cibdd MEMBRER MANAGER AR aLITHARIT vt s e

CR2ECE3 {4/02)




