- ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # L99000000803 Secretary of State
1. Entity Narre 03-18-2003 90154 005 ****50.00
NW FLORIDA PROPERTIES, LLC
Principal Place of Business Mailing Address
C/O KEVIN M. HELMICH G/O DON DAVID
P.O. BOX 5493 P.Q. BOX 354 .
DESTIN FL 32540 DESTIN FL 32540 : .
= R NG A O
Suite, Apt. #, etc. Suite, Ap:. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3561230 Applied For
Nat Applicable
Zip Country 4 Counlry 5. Certificate of Status Desired i gese'ggq G?e‘gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HELMICH, KEVIN MESQ. -~ - - - R
4481 LEGENDARY DH]VE’ SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
B Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 2 Delete TILE ‘ O Change [ Addition
NAME HELMICH, KEVIN M NAME
stReer DORESS | P.O. BOX 5499 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32540 ) CITY-ST-2IP
e MGRM 1 Delete e [dChange [ Addition
HAME BOWYER, KEVIN NAME
STREETADDRESS | 36474 EMERALD COAST PARKWAY, SUITE 1201 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TILE MGRM [ Detete TILE [ change [ Additian
NAME DAVID, DON NAME
STRET ADDRESS | PO, BOX 354 ~——=""" - - ===l STREFTADDRESS | 7~ -"=—~— - - —— TR T memmen
CITY-$T-21P DESTIN FL 32540 CITY-ST-ZIP
TME MGRM [T Delste TTLE CJChange [ Addition
NAME SMITH, GREGORY NAME
sTReeT ADDRESS | 15 NORTH EGLIN PARKWAY STREET ADDRESS
orv-si-2p | FORT WALTON BEACH FL 32548 cim-sT-2¢
TITLE MGRM - [ pelete TITLE [ change [ Addition
NAME WARD, MICHAEL NAME
STREET ADDRESS | 29 LINWOOD DR STREET ADDRESS
orv-s-ze | FORT WALTON BEACH FL 32547 CTY-5T-2P
TINLE O Detete TILE [JChange (7 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the samgTedal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ag red by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNATURE R/ 2[15o5

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

Daytime Phone #

CR2E083 (10/02)



