2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) '
DOCUMENT # LO2000010266 '

1. Entity Name

COASTAL HOMES OF DESTIN, LLC

Principal Place of Business

4550 SOUTHWINDS DR.
45494550 SOUTHWINDS It
DESTIN FL 32541

Mailing Address

4550 SOUTHWINDS DR.
45434550 SOUTHWINDS It
DESTIN FL 32541

2. Principal Place of Business
4550 SOUTHWINDS DR.

3. Mailing Address
P, 0. BOX 1007

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90030 026 ***%£50.00

%

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

4549-4550 SOUTHWINDS IT

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
DESTIN, FL SHELBYVILLE, TN 75-3052992 Net Applicable
32.554 : Country z.g Les Country 5. Certiicate of Status Desied [ fese'ggqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, DAVD L, = .. e L DAVID L. HOWARD
4550 SOUTHWINDS DR. ) Streét Address (P.O. Box Number is Not Acceptabley ~ ~~ ~
DESTIN FL 32541 4549-4550 SOUTHWINDS, I1
“BEsTIN FL | 5555

8. The above named entity submits this stale?

the obligations of./ red agent.
SIGNATURE \/ /

orlhﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar WIth and accept

1/r¢fos

Signatul pnn‘hﬂ_kof re itle if applicable. (NOTE: Regrstered Agent signalure required when reinstating)
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =

TILE MGR 3 Delete TITLE O Change [ Acdition | &

NAME DAVID L. HOWARD NAME z

STREET ADDRESS 4550 SOUTHWINDS DR. STREET ADDRESS 2

CITY-ST-2IP DESTIN, FL 3 2541 CITY-ST-2IP 8
(7]

TITLE [ Delste TITLE [ Change [ Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip Ty -§T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME T o e meen PNAME L e

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-§T-2IP

me O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

TITLE O pelete TITLE [dChange [ Addiion

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ pelete TISLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED .

Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-]




