FILED

Lt o Feb 13,2003 8:00 am
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT " L02 00 1 06 01-29-2003 90053 039 ****50.00
1. Entity Mame
4 NPDJR/UC:
Principal Place of Busingss Mailing Address 550 O 6 3 G 8
1234 AMIRPORT ROAD STE. 127 1234 AIRPORT RDAD STE. ik
DESTIN FL 32541 DESTIN FL 32541
Suite, Apl. ¥, elc. ] Suite, ApL. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4 FEI'Number; Applied For
] 1;(’ - %3-" 1% 3 Mot Applicabte
Zip Country Zip Country ! . $5.00 Additionat
I R R L 5. Cerflﬂcfate of SIQKUf; Desired O Feo Roquired
—— {-- — ——— -§.-Name snd Address of Cutreni Registered Agent ... - 1 7. Nama and Addrasa of New Registered Agent
' Name ' h T
DAVIS, NELSON P JR
1234 AIRPORT ROAD STE. 127 Street Address (P.O. Box Numbaer is Not Acceptable)
DESTIN FL 32541 - , .
City FL | Z° Code
8. The above named antity subwits this statement for the purpase of changing ils registered office or registered agenl, or both, in the State of Flcrida. | am familiar with, and accept
the cbligations of registered agent. ’
SAGNATURE - : -
Swpnuhure, Typod OF priniad nams of Tagiktensd ngoni and title il applicstie. {NOTE: Raistared ADOA! SONAILIG roquired whan raintiating) DATE
FILE NOW!I! FEE IS $50.00
Make Cheack Payable to Florida Department of State
) Due By May 1, 2003
9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e v ees . [ detete TINE [ crange [ Addition %
NaME NELson @ s —.sdh RAME g
sweeTaooRsss | - POV 2(?0 et &7 STREET ADORESS 2
omY-g1-2e vesTie, FL. 32 <4 oITY-ST-ZP 2
T O pelete e , Ol Croge 0 Adilon | &
RAME NAME
STREET ADDRESS . — e = .. _ || STEETADORESS - —— . m e am
[‘._lT_\'—S‘-IIP - . - ;-. 3 -='°.-~.:-- R -~ ' e TR s - .ET.Y:EIIZ}L | - —— D S S e - et AT R . .
TTE —_ 0 e Opelete.. B TME e o _ Ochange [ Addtion
NAME NAME '
STREET ADDFESS STREET ADDRESS
CITY-81- 2P QITY-S1-2P
e [ ostete TME (I thange  [J Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
Ciry-S1-2P . CITY-5T-1P
TILE [ Detete TITLE ., Ochangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-57-21P ciTY-ST-21P
gt £ Delete TLE I [ Crange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CiTY-ST-7IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exempition stated in Sectlon 119.07(3X1). Florida Statutes. | further certify that the information
indicatad on this report j e and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
linited liability companf ofthe receiver or trustéRpepowered to exegute this report as required hy Chapter 608, Florida Statutes.

IRED l.20-0% g0-931-Y5%

Daytme Phone # J

- SIGNATURE:
GIGMATU

MATURE AND TYPEG OR FRINTED NAME OF SIGNING




