2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L OOO 9 F , L ED
DESTIN LEASE GROUP, L.C. ~ OV APR 30 PM 6: 29
—= - — SECRETARY OF STATE.
Principal Place of Business Mailing Address . TALLAHASSEE, FLORIDA
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY .
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address “lmm m Iml "M"m m”"m "m m" "M I]I“ lml m! ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3562130 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 .ﬂfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - . - . Name . . _. . _ R
MAWHEWS’ DANA C Street Address {P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOT: : Registered Agant signature raquired when reinstating) DATE
1.0 t
FILE N V "!!I FEE I! $50.00
Make Check Pg sable to Delﬁrtment ot State
A
&y
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
T MGR (7 Delete TILE _ [ Change [} Aditgn
— o -f"_') —
NAME NORTH FLORIDA CONSULTING, INC. NAME TOoooo4216 r ﬁt i
STREET ADDRESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS -157 15;— U1--0104 (=i, -Jl_ q
av-st-7¢ | DESTIN FL 32541 CITY-ST-2ZP FE T T I 2 2 2 R
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP ‘ CITY-ST-2IP 7 )
TILE . O Detete TILE ' 3 - . .. Ochange [ Aadiion
NAME : NAME
STRZET ADDRESS STREET ADDRESS
GITY-ST-ZF, CITY-ST-2IP
me (7 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIry-ST-2IP
TMLE O pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S7-2IP . CITY-ST-2iP
TILE 3 Delete TITLE [ change ) Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered ta execute this r:port as required by Chapter 608, Florida Statutes.

AR el il A R T Y O N '
D MAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE aie Devtime Phang #

SIGNATURE:

SIGNATURE ARD TYPED OR P!

L o 4 ¢

CR2E083 (11/00)



