2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # LO1000017625 Secretary of State
1. Entity Name 02-10-2003 90111 041 ****50.00
DELPHI LAND, LLC
Principal Piace of Business Mailing Address _ B
PNB 205 PMB 205 AUUTAREEL
117 RACETRACK ROAD NW 117 RACETRACK ROAD NW
FORT WALTON BEACH FL 32547-1697 FORT WALTON BEACH FL 32547-1697
s s ORI AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  BO-3750639 Applied For
Mot Applicable
4 Country Zip Country 5. Certificate of Statvs Desired O $5'°0 A_dditional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e BT e - S T -‘Na”'!.& et e et e e D e emin o+ o= - —— .
WHITMIRE, DRENNEN L JR ESQ. : :
450 ROYAL PALM WAY, SIXTH FLOOR Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signatura required when rinstating} DATE
FILE NOW!!H! FEE 1S $50.00
Make Check Payable to Florida Department of State
- . . Due By May 1, 2003
9., . MANAGING MEMBERS /MANAGERS 10. N ADDITIONS/CHANGES |
TLE. MGRM L , O peleze TTE [ Change [ Aduition
NAME' DELPHILAND INC - Ce 7 o e ’
STREETADDRESS | PO BOX 868 -J STREET ADDRESS -
CIY-ST-20P SHALIMAR FL 32579 CITY-ST-2IP
TLE MGRM O petete ML ' [ change [ Addition
NAME TRUST 510199123 PT HAME
STREET ADDRESS | 450 ROYAL PALM WAY STREET ADCRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-51-2IP
TITLE [ pelete TLE ] [ Change [ Addition
NAME - . N PR U ¢ e e . ce i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TIMLE [ Delete TMLE O change [ Addition
NAME . . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-57-ZIP K ‘ ] GITY-ST-2IP ‘
TITLE ' [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3){i). Fiorida 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 if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: I8) )\ mg= QU 37{3/06 g0 8/ $TO

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEM/p{R, ynmEn. O AUTHORIZED REPRESENTATIVE | Date Daytime Fhane #

wmoreo gl

CR2E083 (10/02)




