FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT ¥1.01000018485 Secretary of State

1. Entity Name
_ _ ok e ok ok

DESTIN GROUP PALACE N LLC 05-15-2002 90055 047 50.00
Principal Place of Business Malling Address
1217 AIRPORT RD.. UNIT 419 1217 AIRPORT RD.. UNIT 419 BUlusios
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5?-" 3754/3 (_p Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Heglslered Agenl 7. Name and Address of New Reglstered Agent

- N
Paacs Botar € Kopen T &, Priwips
1217 AIRPORT RD.. UNIT 419 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541 . SAME

City FL Zip Code

8. The above named entity hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE » (uﬂ&r E /gm.cmj o 29 -0
Slgnature, type: ered agenthincMile i ¢ apﬁabla (NOTE: Registered Agent signature requirad when reinstating) DATE
d FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM 1 Delete TITLE ‘Meln ST 2 [ Change ;d‘f\dd\'tiun
NAME DESTIN GROUP, LLP NAME N2 fu?e-:f £ ”
STREET ADORESS | 9% 1217 AIRPORT RD., UNIT 419 STEETAOORESS 7047 A 1RbonT Rovin dmr ¥19
CTY-ST-2P DESTIN FL 32541 CITY-ST-2IP =. Desriv B X T
TME [ Delete TIMLE T ,,..__‘\\ L [J Change 7% Addition
NAME NAME "R . mr
STREET ADDRESS STREET ADDRESS | ™ - ——
CITY-5T-2IP CITY-ST-7iP . R N
TILE : - - - e e — [ peletee- — - | TME e I o O change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing tioes 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 getU)atg and that my sig natur shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the regé ] fbyecute this report as required by Chapter 608, Florida Statutes.

AL/ REDVABER o 4-29-02. _ ((350) 650 - 520

PHINT D NAME OF SIGNING ‘ANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtira Phone #

SIGNATURE:

SIGNATURE AND P ED R

vaisew gl

CR2E083 (9/01)




