2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000017177

1. Entity Name

KRYSTLE PINES, LLC

Principal Place of Business

727 HIGHWAY 98 EAST
DESTIN FL 32541

Mailing Address

727 HIGHWAY 98 EAST
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i)

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 90689 019 ****50.00

~

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
55~0789801 Not Applicable
Zi Count, Zi Countr it
P & P Y 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. S e MR e RS, RS e e Narpe.‘. B I i B P e
BLUE, ROB JR.ESQ
C,ro BURKE & BLUE. P.A Street Address {P.0. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
" BIGNATURE
~ Signature, typed or printec name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
; FILE NOW!! FEE IS $50.00
-* Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES =
TITLE MGR . - I Delete ME ‘C-Change [ Addition | &
I v S
NAME SCHINZ, F W NAME =
STREET ADDRESS | 727 HIGHWAY 98 EAST STREET ADDRESS [
CATY-ST-2IP DESTIN FL 32541 CITY-ST-2IP - a
o
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF LITY-8T-2P
TITEE 7 Delete TITLE (Jchange [ Addition
NAME ] NAME )
STREET ADDRESS - - = - = =N STREETADDRESS | T TR AT T T - Fre T
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2iP CITY-ST-7F
TITLE [ Gelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
froited falbiity corpany primaaceives of rusies empowered 10 execule Ihis 1eport as reguired by Chapler 608, Flonda Statues.
AT 4
SIGNATURE: AL ~-V\/’."-1t« cHINZ. Z-S0-03 (2
SIGNATURE AND 8 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




